"(f‘omi No., 1 :
| (1) PLAOE OF.]

k3

!‘l‘L’l’E OF soum CAROLII\A
Y- Burean of Vital Statistics:
‘State Bur‘ -l’ lle-l(l L

& AN Begistereﬂ ho..‘.,j,“,” s
. (For use of Local Rezi-tn. .
e T X g = ) ..'.Wli’d)
f same lnstead of street and number.) . i

{x_r ¢hild 18 not yet named; make
snpplemental report as dlrected

(7) DATE OF

BIR‘I’H‘..“...-. Ry |

{Name of Month) (Dn.v) (Y-) -

uo'mnn. .

OF FATHER

if“"’_;gg'-; s

m) AGEATLAST Y asr ¢
slmmv“..« g

e banive diiw nn

11205 Niimbee: of.

J (2.2‘):'

mo!her, 'includlng mn! hlrlh T, bi
CERTIFICATE OF‘ A’l"l‘ENDlN G Pll! SICIAN

I hereby certily that T atténde
: on the date: .bove suoed.

23). (Signitare) A : ol e s -
((.l) Snte wle!ler l'lylicl-- crxlldwﬂe ' ‘(35)~Mlnu.q!?tyﬂ&mn:lldmlq

l""

‘lt-e- ,...u..w...,-‘..‘.......” PRI R e e e
{Signature of Witnesa necessary only: :
wheu question 23 is slgned by mark)

AL RE R DRSPS R R

..‘....‘....u.l. e (:s)

ss«qdk«...--;-a

ﬁeeuwor’ca‘xﬂu‘-’u» c‘owugq_' = ¢

etc.. -homd mnk

twhen there wu O nttendlnx physician jmldwlte. then the !ather, houuholder. denire d ot .:mb!rt

It a cmm breathies: even: once, it.mu ot be reported as stillborn. No Teport

L e

no
betoro ‘the ntﬂx month of prexntncy‘

e i B R e




