[

NIFLETS uae o SEFraA

LA

ot TWINS OB ‘¥

N. B-—Bn o

Ne A THME OTHER.

FIRIT-DORN,

FPATE OF SOUTN CAROLINA
County of .53 cqegreceectely Durean of Vital Satisties

Townebip ot 4.1 ;,o State Beard of Meslth

(l"or use ot l.oeul

(1) FLAGE OF RIWFW / CERTIFICATE OF BIRTH

“ --------- s &8 00 LR A EEE RN AR I u‘ ll.ll..ill.ll.l'“’
ad m bml oeurl n . hml ri nuuon livo mmo of same Instead of street and number.)
ﬁ “ &- 1f child is not yot n-nod. mko
. B 1 L e bdedutudotutintuduibios cupg_emnnul r tasd
(h ODATE OF

X R A Fla (b2 MU
" RA A o searoar L o ""ﬁ:" 11780 an AL 440

/Mj /60 o6 AR /,,,4/ L”o.Sﬂ

| Koo ’1”/(

u?.__w_m‘_ { ........ ﬂr'(n pmsuiWo L
FOF ATTENDI W{ W‘ P

lnnby M Q“CM hirth howas. .l 0 TR an e een ip M.,
v - 1 Nﬂ‘l?“ m'" the olﬂﬂlchﬂ:' - . (Boraplive or stillborn) (IlmA.l.ur n
" L el -
iguature) Ll ol Xl e

(ﬂ.:)) M(::o whet ) ¥ nlduo!-llwm 28) Address of Physitigh ov
| "y ”41 LA 7'/ - P 2 !
¢ [ tilven mame adéed from a supplemen-

m m .............................. ateen®

‘
(3% Wiaes ”‘(':I.I'n'n.l‘l'\il; ‘of ‘Witness necessary onl
when quutlon 23 ip signed b ‘/%’
‘. / .A; /} ........ .

an w0 e S (B T

\j
itk
E\
a\

oc

............................ e m" e f o iaflR aginri

* \ T midwife, then the e father, householder, otc. [

Whl.fnn‘ h::ﬁa';:.:&::‘::::.'%u‘:;':,":f ;R.:t not be reported as stiliborn. No repoft is desifed of stilibirths
before the fth lncmh of pregnancy.




