SNV EE SOR NMENDENG,

Y

MARLGIN RE

mart 109

in quesilen 3

- A FPEMNMASKEAT RsRD
LANK FOR ALK CHIVLD, sud

1]
. ete |

-
-

- wae & SFELRATE

L NP ABING $Ntu—ittn B
THE OTHER. ‘e

FEIRST-BORN. Ve 12

WRITE FPLAINLY,. BT
N B—in case of TWAINS OR TRIFLET

T O v AR5 A T URE

1(1) PLACE OF BIRTH CERTIFICATE OF BIRTH
i STATE OF SOUTH CAROLINA Wo.—For State Regisirar Guly
County o Burean of Vital Statistics
,10 hip of State Beard of Health . 44023
OWNR 0 e K D e ———
‘lme FoWD Of. e snnes teossnsesnns Registration District No.é‘.’.'a...’.'.sz wo/
. or y (For use of Local Regilatrar)
City of . crennae (No. .....ovns RS IIETEERE civeses Ward)

l" mrm mcuu ln [ ) ho-punl")r her institution, give name of same Instead of street and number.)

(2) Full Name Of Ch“d P29 m:‘:!_ 11t child in not yet named, make

! gupplemental report as dlrocted }

, o T!lu I ) A ) BAYE OF ’
ity |- .......'.‘.. | Pt . L ...,u |
@7 1'- hm-hhnddhbu‘lm Rl 72 a8 (\un!n( o) :
FATHER, MOTHER. .
" (1) NAME BEFOR .
) lmt g/ « '/“ ‘& MARRIAGE ém __%‘(,(4 ,&a P i
" aTornck (/) ' o oSrornce Lyf
of FATHER W OF MOTMEN _ @pr/.n Q 4 i
a0 (h mutum 3 J (18) COLOR (a7 AQt AT LAST
oon SIATHOAY... =27 " J—\ .....
mee *t/‘/{ b ° e pee 7 ‘/ AT BINTHOAY.. b
12) BIRTHPLACE OB BINTHPLHCE ™ ’ )

W o loevol ot épﬁ..a, Q).Q N

~ ) . .
1. occupation 7 (19 "OCCUPATION TET T
’
a(7_ e A T T « ' %—1 et ¢ ‘% .
() —

20 Number of chiidron bern o (71) Number of chitdron of this melher
mether, Inthuding prosom Birth o ol 7 now Itving, including prosent bieth { J"‘"‘ ® 5‘
TCERTIFICATE OF ATTENDIN G PHYSICIAN OB MIDW ll-‘l~.‘ » !

(23) 1 hereby certify that 1 attended the birth of this child, who was. - rpay, (BLer 4 at. 6 "a.M !

v on the date above stated. (llon alive or stillborn’ Hour A. M. wpitedte) ‘

. '

. (28) (Bignature) LW B il none > S !

é (34) State whether aiclan or Jildwite | (28) gddresn of Physician or Midwite _

’ ‘ » &4

2 — / 2.- o A ¢ ﬂ% s . ‘

V' (dven aame added from & aupplemens . '

H ‘ tal report (26) WHIBPBR ..o oesnu bt e .

H (Signature of Withera necessary only

H e e e e uhq n question 23 is nlnnrd by ma /]

S Cheseenaesaiee /}7 % e

‘-'] ............................. T I 2 Frea /L c’ﬁ“‘) »l; om0 A . .

y lteqintrar al eglorfgr.

'y t n [EY,) fawife, th the fathe r, houscholder. etc, ahould mnlu- this ret

g "l'f"l"(‘I:’Ipld'l::esgh::':-'\:2:1":‘)11'::.\ ‘I‘t‘ ?m.ﬁ" r'\T:n‘ ‘l‘w 'ro;m;;]ed r:s :\‘tll‘l.t-on:l -\l‘o repurt 1s denired of stillbirths

Lh befyre the fAfth month of pregnency.

cosi suero WA IV BLLEIVING PNYSICIANR &r midwite, then the father, houssholder, etc.. should make thi T ;ﬁ
30 & child breathes even once, It must nhot be reported as stiliborn. No report is dul::d o? :m'lblﬂ:u o
before the fifth month of pregnancy.

[ 2 (-




