| (1) PLACE Or BIRTE

Cowmty of W'._

- m@mmvmswmw .
. Township of ...R.............. . § ”w ﬂ“h /4
— -
lnc.’ﬁ\x;wnof .................... Digtrict No-. 0' ‘f‘—’”?. ........
N or (I"or use of lLocal Routm)
" City of ... . TSIV . (Now. ... Lo, N mvdee L i, 8t.; .« Z’ ..... Wazdl}

Ulf birth occurs in s hmplu.l or oth.r

) Full Name of Child . Lu

SrATE 0F SOUTH CAROLINA.

File No.—Far S dmgier W]

If child is not yet named, make

1 supplemental report as directed

. 4

L=

{» BOY OR (0 Twin
GIRL?

TM?

(7) Dk']’l
Paronts ,-})_, BIRTE M (| ¥ 4 mbS —
. 'I""” I (\ me o o’ Momh) (Daz) g\eﬂ

= i T “MOTEER.
L “(8 )‘ULL < . .
: } a0 mamz sevoRE i
i H m Ve M‘ P Y mamzracR M
u : i .
| i T I s pmzsany
‘ (9 PRESE!T | /
| POSTOFFICE 7 ) L st N | sostowmica 7
OF FATHER i i /
(1) COLOR an sox AT LAST | a0 corom (7 AGE AT LaST J
X t — BIRTHDAY
ooR ag— IRTEDAY DU‘* e

t12) BIRTHPLACK .

13) OCCUPATION

MW

OCCUPATION

(20) Number of children bers a
mother, tncluding promewt birih

§ (21) Number of
now living, iaclwu m blnﬁ

BRIV FEBBeIEN B0 DwEBR ssa ™
WIS UNGAIMING TNM-——TI0IN 58 A ITOINEAMIIM S DS MCIOES 1S,
FIRST-RORN, Ne. i. THIE OTRER, Ne. S, eir., in gquestion §.

CERTIFIOATE OF A’I‘TENWG PWYS!C! AN OR mmwmo

o Bemln shse of TWINS OR TRIFLMATS gee & SRPARATE BLANK Ter each ohild, and marh e

£1*When there was no attendi

McC w, o

physician or midwife,

8 child breathes even once, ii must not be reported
fifth month of pregnancy.

1t

» .
a £
e |
MERE | B0 WimeRs . nature of Witness necessary only
§ I 1 when question 23 is li.n by rk

L” .............................. s IDU. . I ] 773ﬁ
13 Bk R i muwa@%‘.-af.m....m» .'..li..‘"r
g Regirtrar a. egistra
H

n the father, householder, ete, should make this return.
g‘ah:tillbom No report is desired of stillbirths before the

, then the ﬂ?nthcr. houssholder, etc., should ws tho roterm. B¢
) as stilldorn. No report iz desired of sttilbirt betere the
month of preguaney.

S Wn e T Y




