/" “ -~ 7/”}5

1{1) PLACE OF BIRTH c CATE OF BIRTH

] ) STATS OF SOUTH CAROLINA -
"County of Ar?amv.(c . Burens of Vital Siatioties 175354
’ i/ Seate Neard of Health

R : =
; — e
%ﬁofﬁl Rogietration District """A S b of Lo ewtairar)

B (No. .. . e 8
«if birth occurs in & hmlul‘br other institution, give name of same instead of street and number.)

1f child ta not yet named, make
------ supplemental report s directed

-

Toia ‘m Number to L
T ............7:‘3':’.'.',‘,‘_.! Nfoo of -u(%m;'ﬁﬁv

10 RAME SEFORE 0. . O
( MANmAGE Lj «M—(,’L- .,)<,L -/.Lalr'-‘w - .-

%, KCUU/’KL; Lo ,)/'C\'

ue gwa o»* on AT LASY
v
RACE - ‘ .

T DIRTHPLACT

&".1_(,)/5_ .L/L‘m ﬁﬁ' /' 7 Ce

Lo f |m emememamene |

T ATE OF ATTENDING PRYSICIAN OR MIDWIFES

(23) lhrnbyrmlfymclmnddtheblﬂhofmhchnd.whom.................... at '
on the date above stated. Born alive or atiliborn: P.M)

a“‘me 1 . o Y ™ PO AR S
s:;’ n(-« mn’r Phystdian or Bldwite T’a‘a’{ Addrens of Phyals  or Migwite

simsF-PoeMN,. Ne

WeBow 40 GaLumntia. Gorvaeies & €

Ch e -

filves name added from o supplemen-
tal report

(%) Wit *iignature of Witnesa necessary only

when question 23 i» signed by mark

m‘_@—(,.dﬂ....n !
".;Q.."f"." .”) e e+ e . . _"‘_ E.,!,. “_‘“!!!.____“‘
*When thire was no sttending physiclan of midwife, Then the father householder, etc.. should m:‘k“o“,‘ln;'nmrn.

It a 'K hesnthen even dnee, 11 must not be reporied an atiliborn No repofrt is desired of .
before the Nfth month of pregnancy.




