[ 4
Towd “uooocoo//.oooao!lcn

: -avnoonooo.l".ll’.“

Givea same sdded from a suppl
tal report

...................... ]

FTATSE OF SOUTH CAROLINA
¢ useas of Yital Statinties 1
State Beard of HeaMh

Registration District No. 5., .- Regiterst No.. 240 4. ...

(For use of Local R'a'c.lltm)

0.23.6.8. s K. ot ity ... ST Wart)

(1£ birth oceure in & hoopital or other institution, give name of same instead of sirest and number.)

?’i%‘%%—

“Fs . s ac
") t .
o BT

(I Wember of i o Bie mater |
sow fiving, insiutiog grosoni S | .. (e et........

ted.

£ OF ATTENDING PHYBICIAN OR MIDWIFE
(20) 1hereby certify that 1 atiended the birth of this child, who was
on above

N OR MIDWIFE® .
: P,
(Bors alive or stillborn)  (Howr A. M. or P. N.)

the date ta
Pé] e ignatare
7‘..‘ "c}. i“), ll(:to WMlO,t Physician or Midwite (18) Addrens of Physician or Midwife

?....
___Rexistrar | §

_l_‘__?Lg ‘, fc %L—_Wf—éigﬁ

(20) WIEMEME . ... .. cecessanaiuiororivotiosasiessses reseaseasans sen

(Kignature of Withkas neccssary ont
when question 13 1s signed by mark

”lmo 5.1 my Y .Wﬁ%‘/
. @n  Fite / ‘; 3.0 ’é_ . " Mocal Heglatrar. 4
Wher there wans no atlendl hysician of inidwile, then the father, househoider, etc., should make this retura.
: It a (hiid M"m"l.t'tmn%n%..yl“c :nun not be reported as stiliborn. No report s desired of stilidbirths
before the fifth month of pregnancy.




