g 'I‘ownship ol

] lnc. Town of..

(T T

* @ aov oR

S e a e eie e ee e

or:

nnli.“bl.."n

Gitylor il

Bie 0 oins0 c,‘q‘—'iv_c vae L

e b!rth occurs in a hospital o other L

CER’I’II-'ICA'I’E Ol-' BIRTH
l’l’A‘l’E OF SOUTH CAROLINA
) Vil Statisties.
lhte Beard of; llelltl

negumuon District Nof)nb.\

:l’..“.."

Registrar)

-cio.:ua-;-a.a..-.q.-.s‘o' -.....-.-..u‘.;WIl'd)
gtvo name ot same {nstead of street. ‘and number,

It ¢hild is mot ‘yet. nuned mlko

) N
(For use ot Local
(No.. ...

stitution,

Aol

4) “Twin:
7() '1'}

(2) Full Name of Chlld---.,;_”__?_______:w 2.
' {®: m’ln

-'--—-—~ {supplemental [report as a4 rected .

To: hn-verddy-n-ld'l’-h.fﬂ.ﬁh '

FATIIER.

NAME

floo

: -adiwt“ov'cowiiu. Cotuminia, &;

',(9) pRESE!

E
OF FATHER :

h "(m“n .
' ‘POSTOFFICE

COLOR
OR. -

(“) AGEAT I.AST
BIRTHOA

o :52Lonl‘ . (m Anurutr 4:)- %”

“OCCUPATION.

: L
) mummu
gm.lmmm -

u...s.¢.-- O

Jcamy ¥ iereby certity thiat 1 attended the birth

onthedltoabove!u&ed.

(23)
(24)

;...-.u..-.'wn...u... now.

{.s-i*.»i:'&ii»-wéib.i-‘-q-&:.--i-.n :
pialiliog

St nnervesse et aseis s O Aviag. inshuding seeent irth . -
L CERTIFICATE OF ATTENDIN G PHYSICIAN O ~MID“IFE‘

ofthlscbnd, whom
y
(8}

State wlethet Plyddnn orl wite '(28) Address of

A L-gcovtutqni"“cit‘bm;(u 1’ . &

| oo

’»:ﬁbét,ﬁ‘t;;&‘Q:Dib;b.m?aiﬁ&mi",:ﬂl’*gr‘f"i’*i‘d"q""b;./.ob‘oo B

Witsess ;'.('s‘l""t;" f ‘Witnesa necessary o
} ature. 0 eNa ne
whg questicn 23 {9 signed by m;rk)

nno-act-&)--n--‘--'01‘--.‘...‘-.!‘.....,‘.

(m m tilltb‘lo!rb.qi#l. (R R (a)ot--t-ao....-c-cﬂ--lo-f{-en‘.ls.-t‘..:.

It n child bnnhe- ‘even onco.

‘When uzere wu no attendlnz pnmcun .or, mldwite.
lt muat .not be re
ntore the: :m

‘etc.; should make this return.”

tllon the. rather. houuholder
rt is desired of stilibirtha:

reported as: stillborn. No: ‘report.
momh ‘of. pregnancy..

¥




