Tre.

Ay ;/{‘ o e
TOWTLAOL < eueresn-Tosseonmaes, Tegistration District Xo'./:.--..,.Recistcred No. ,‘pi g?

“.‘3) I‘u}l I\amt‘ M'G ild

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA. Hlﬂ [ -——f&l’ State Reg!strar Only &

e Saaeh ot e 26150

Doilging »e®

For use of Local Refatrar)

L ovawag sabvinsson sa ainsowsnesivirsy Bl caiseess
titution, glve me of same instead of stré’ef and ;ﬁm'\t;:alwuﬂn

It child 1s not yet named,
{ supplemental Teport as ﬁirggf‘g:i&

(No..
ttnl or other

N L . D R e )

e o v [——

. FULL
NAME,

’(4) Twin ' (s) Nu.mb () gAce ) DATE .
A%f aripiet? ; order opfbirth . ents s (gmrg og“" "

o lwbramwmen u!z ] mnlo. Ims s,

CFATHE f;:

(Ye;g;_}‘

.,L MuTlled? AN Naume +f Month) (Dag)

- 9) (15) ;gg,‘gggﬁ CE% . F)'?/"
‘ % '* T (a« »
QR

F

() AGE AT LAST ‘Lﬁ__ (16) cor.oaz‘: Z"’ g E; @ AcE ATALAST
. {Yéars) (chra)

1iven orn to ‘ ' (21} Number of ¢ en of {his mother { ’
‘ing mesenc birth ¢ -..‘,....'...“.... now livlng, ding present birth cwnfiennrsisacn

j (18) BIRTH ( 3
ol g
(t5) OCCUPAM

L CE I'TII“IC\ I'E O A’IT!ADILG PHYSI(.'IA\ R’ L*
22y I hewln cortify that T attended the birth of this chil( 1O WS + . .50 ceesosive B con oA 3 1 AN
g - on thie dnte above stated. . (Born alive or ) )

Y R L E R R R R

(23) {Signature 7 3 P
f lnn or Midwife|(25) A dvwife

(24) State whether ¥Ph

Iven neme added from a supplenren= | y ' (/ j
tal report {20) WHHeR% <ol vinsosresosirenses Wessosssusssssnnrosnasefofsoass
(Signature of Witness necessary only

Armotassrernnsrunsmansarsunsnop IBRicis

S NPT N .0 Fnea@..,/é.. ..19:«1» (=8) .. ~lE A et s

when question 23 1s signed by,

Heglgtrat Loc¢al Res:ls».rar.

AVhen thers was ne attendin{; physielan or midwife, then the father, housieholder. ete.,, shovld make this return, It
* 5. ¢hild breatheg even onde; it

must not be reported as stillborn. No report is desired of =tillbirths before the
itth month ot pregnancys

SENSy T

e ] e e e mE T e

e TS T S R L T T T
eeuTRTaove = e ere the BTih momﬂ:ﬁ Progmuncy- : ST




