kD

2] or e e g
-

et Bt bt donus s i

(1) PLACE OF BIRTH

2

cmtyﬂf grpavEssEE T AR SV SUES S
P ¥
i

foxiship Of . ecpevaransaesaneis
. 4

Im',TO"ﬁu Ofivorsninvovisosonees

- e -
> bl .

btQ.’i‘i';"‘h‘:l‘bHl’)f‘."",

§1¢ birth oceurs in & hospital

L b s T

STATE OF SOUTH CAROLINA

e T ot B R RS

Burean of Vital Statistics
State Board of Health

LR Fk Wo.—For Siale Regi’s.‘farﬁn!_;

Registration District NoMtued No// "\

220

o oo s

{No.

() Full Name of Child_iz:izels Zil zabots.

e we s s e

Oek, £5 s .
] / ] DART PRI | %4 io@‘...’...‘.g‘....\?urd)‘
or othar institution, give name of same instead of street and number)

LEEBOTL { supplemental réport as directed

o i o e

NN

. 26483

{For use of Local Reglatrar)

T#¥ ¢hild is not veét hamed, maks

» exs
B e T T I s L A R A A Ak

i dedot

Ixmscnnnae . )
L N R Ny 1§

{1 @n Fied

{26) Witness .«

er

i ' : , : (6 Ao @ DATE OF

7 BT OR 4 Tvin (8 Number In Parents oy W SOy

TR AP AL oedef of brth okl BIRTH. .. 5. ok o s s 3o Il

2 L=y Tobeamwerdanlyin eveat of Twini or Tripiets RN ,(N&dﬁo&‘h) ;( tﬁaﬁgﬂ ‘
iy === T ~ v e

S TFATHER. MOTHER.

7 BRI et e e "y 14) NAME BEFORE - - .

: e S UTOTTN L. I *3&2‘. ( MARRIAGE et L ILivfowd

i e oa 555?5":&5 '

%, _ommEm v TTSL, T, 0, POSTOPTIEE  Jwmamvyred, Dol

a4 v
i 13 CNOR (11). AGEAY = 16) COLOR [ AGE ATLAST T
22 R - Y A ATHDAY..... o8l Do 9 Sn T de an BIBTHDAYEB.
¢ _BAE e ¥ RACES == ¥ ) (Years) ..

L2 T BHTHPLACE {18 BIRTHPLACE

a2 . . - Yol "

T I SN TP ~ Zoutn cercling -
¢ T CCEuPATION ‘ {18 OCCUPATION
224

gaf : 7 Tousewiis

3% 3 Nander of childran bor ts ,- 21) ‘Numbe of childrsn of this mother o

: :{ ‘“_fﬁ’%eq!ud"xﬂm mm biml {t‘!‘~it§'¢¥§%‘o‘n-s-y&-.‘ﬁl&&’v.otv.vﬁ@i’& ( ) now Hving, Including m‘}s'%;__ﬁ::a27:?»’3@.o--v«ct-uido»i.-iat.-
éi : ‘ CERTIFICATE OF ATITENDING PHYSICIAN OR B@WE" 8 T )
i /(22) Ihereby certify that ¥ attended the birth of this child, who was. cx« «- A2 VE L L..ab T v?-ih,a -
1% on the date above stated. ) ~ {Bora alive or stillborn}  (Hour A. M ‘
el (23) (Siguature) Ve wsastirs Ins L
#Eo=t ; b o > > .
151 (24) State whether Physician or Midwife [ (25) Addressof Phﬂl{_‘cﬂn or
o < Paysician Creszcesd, o
LT i - -
& en pamze added from o supplemens
:\ P tal ¥eport ke sepeEveSR aav--..-‘n.m&-i--tr-.¢i.ut«ot~--’bo.c’.

e e iness meccssary only '

ignature of
: gﬁ’u\xésuon 23 ta signed by mar

&%

§ d i Y/ Yy Lo
i SRS & sunn (_28)..3..».«.;«.;;-#.’. -

K), | T4

e eaveav B ENeE

‘Regliatrar.

Reglatrar

gy

~ “pefors the fifth

ttending physlciin or midwile, then tie father, X
102 child breathes ven once. It must not be reporied as atillborn.
 montle 9 pregnancy.

'ouaehbl’t'le‘r éfc; should make this return.
o e eport Is desired of stillbirths

o e i RO
% child breathes eg:;fs‘ani(;‘ : 1

o report is desired of stil

v e TRMESERIRGL 3




