R ot s e T

[ () ruace op pova .__CERTIFICATE OF BIRINM Moo ge © For Siels Registrer!

—
/ - / $PATR OF SOUTH CAROLINA,
] < L,

nmecmmmm 56361

County of

Township of S 05 .. 5 (6
or . . . ‘Lﬂ -~ N -

Inc. Town ©Of ..covvccveonacrecens i District Ho.%....p.maed WO oouriennnersannns
or (For use of Local Reistrar)

ity (f .................. ( ................................ Bl.; Wamn

and sonri (e

1¢ child is mot yet named, mzke
? .‘. 421 <. i supplemental report as divected

%s
of_Month) (Daz;; Fan

3) BOY O ;i e
GIRL?

. /] <’Z 2 sl ¥ In oast o Toigg w i f e TrRE
/ M
“15) FULLJ {(Mﬁ d(, ‘th_ ad ngokzjo—gﬂ/ e/JMAM{

Lt
253
| P
287
| R
. 25 “(s) PRESENT 7 7
= +
] P POSTOFFICE
, ‘ 23« ' OF FATHER () /xtﬂu /Mﬂu@/
M 2§ o CoLOR 7770 —an AG{ 2t Last ] 4
* R ¢ DA /
| el RA(‘E 2 .. (Yearsy
M- < i) BIRTHPLACE ) = ) Bmmucz @
. FERR /\
i »E =5 .
B Tk ; ¢ .
| 1 é * % ay OCCUPATION _. 7 3 OCCUPATION ,
% gy },/7,, — }7‘7»4 «z(’«{)
: . S
E | -
A7 3 5 ¢ o) Namber of children born $3 | / (1) Number of children of this mother |
. m:rnl-:e:.rfnclndmg prosemt Birth 1 ttcc A now Trving, including prosemt Wirth __yctvtiiil .
s L . I e -
E CERTIFICATE OF ATTENDING G PHYSICIAN QR MID -
. M &t d.... fn.,
g st!llhorn) P. M.}
] & i
A 1 < T .
‘ £ (=8) _Apa or Midwite

‘ ,

-g" 4

£ - ipnatice of Witness mec seary ; Cieesnsreararacane vee

¢ when qJ:rbNe\n 28 is &1 . m .

- ' ‘

¢ =7) Fled lﬂﬁ’ A i ieceenne
=N Local Registrar.

WRXTNE I’LQIRI.Y. WK LU %R ALIING
N. Be—im cane of TWINS O TU

i|*When there was no aitending physician or midwife, lyam tife father, hounholy- otc., should make this return. hi 4
"" o child breathes sven once, it must not be reported gtillborn. No report exired of stillbirths before the
3|

fh‘th month of pregnaucy.

sranes — e ” .




