e

4
i
I
d
-
:
|
s
¥
E
X
:
i
5
:
:

» No. 3, ete., In guesticn &

Ne. 3. THE

FIRST-DORN.
mﬂlo;_:-_.a. Sowvasa 8. €.

|4 FLACE OF BIRTR CERTIFICATE OF BIRTH

| & - T STATS OF SOUTR CAROLINA
County of Lol oiAdai 2 Baresa of Vital Statisties

| State Deard of Mealkth
:‘l‘mohlpotv 7y &M o ) ~

- ‘ ”
o't KO.. tev s an s
Inc, 'l‘m ... iiiiiieerenanse (“'motw““"’.’, *

or
(No. lcoooolo.olou-c.ull.llll.l.“‘ ""'iit!!ito“'“)
(1f birth occurs In a hospital or ether lu}un”on. give of same inatead of street and number.)

(3) Full Name of Child .scdar. L. <224, LTt b | ppimania i s iractes:

® 90y o8 @ Twe ® Nenter bn

(3 Number of shildron born b0
] Mother, inshuling proceat Mrth _

Tz " CERTIFICATE OF ATTENDING l’ﬁ'\ 8IC

(28) mmeumyumummmomumma.whom..T.Mu.:.r.éu.*.ﬁmu........
oa the date above stated. (Bore alive or _hn) (Bour A. M. or P. M.)

(38) (Signature) et L
(34) State whether l'lnld-nlnmh t.)wu.dw.r
e s s ORI (Lt

L ————
Givea same M‘:‘M from a supplemen.
(D0) VWEHROBE ..........0c000cesenttassosoonanaostons csesssessssietiens

(mgnature of Witness necessary onl
etesets crsiarinas ceries wlﬁquuﬂou 3 loolnod by mul{

7 A / s
Ceerreiinens 1. (N Pied ’t/‘r..s 1 N (-) DR 2T L«l.s.. %[4‘,

W hen reo was no attending phyeician or midwite, ﬂton 4he father, houssholder, etc.. should mno thlo nurl.
1t a chlld Sreathes even once, it must not be reported as stiliborn. No report ls desired of stilibirthe
before the Afth month of pregnaney.




