1)) mm z CERTIFICATE OF BIRTH
PPATE OF 30UTH CAROLINA D 8
& 4 Aottt ?o Buresn of YVital Statinties i

.' L [ AR RN? h ot o

. Fown o Registration District No. &Y. 9.€. (m&\"&,

Of . cvovereirtraorsenaosans (NO. . oiiiiitiiiiiiiernaconaoens Bhi . iiieeieniiens Ward
(I bizth occurs in & hospital or other institution, give name of same instead of street and number.)

m Fu!_l‘N.m‘ o{ Ch“d- It child Is not yet named, make

k L0 rrct L smoc-sccoo=--- __laupplemental report as directed
@ ) Wusbor tn ® A MmO o
lm %oni . iy SO wier of W \ ¢ o t P o .....(.zi.n N

7o be asswornd ealy s event of Twim o Trighete

| FATHER. " MOTHER.
i * B Y Dovrale Madiee | BHE"1r0. Kotup g

" PagseNT am

l‘.ﬁmﬂ_'_é acln s lat, oL

() COLOM (1) AGEATLAST (1 COLOA an AegAtiast 2 3

it l -+ I mmmvm.‘? ..... Wa:“ Ao/t Vo

' {

L lry 00 e | Lmebory o d e

‘ ]

» m'@n_ma":m#___{ ...... .. DU e, m"mn:__@m {. .. S .

= CERTIFICATE OF ATTENDIN G PHYSICIAN QR MIDWIFRS
AT AT o &y 4o,
.“.) Ih":’mm:l:olv:mmd“’ the birth of this chll:zvho e mazmmuunm (Howr .?I.otl’. L R
0 : ! .
] («:») n(u:‘- etone Fhyeicinn or Nidwife lu’i’p’" i" Eo« Farsic v Midwite
3',mn. same .‘.“..‘ t.- a supplemene %mﬂ_——“—wwa”‘

‘ report (8) WHBOS ..o ot e ereereenns
g | e L fon 73 18 sianed '83'33:"1'2‘
e !

; ,,,,,,,,,,,,,,,,,,,,,,,,,,,, ... o W?JNZJ =y, ¢ Wm
{iw e i housshoider, 916, should make this Fetura.
i

‘When there was no attending physician or midwite, then the ould make thi e
It N ot be reported as stiliborn. No repofrt is desire
& chiid breathes even once. It ul'b':,:w: the fifth month of pregnhancy.




