(1) PLACE O¥
SPATE OF 0OUTH CARGLINA
m‘ XXl T a0 l-..-:uﬂh.l‘
w‘ ll.l.‘l...”.lll..l
| 1me. Town of.. % Registration District Jo........

iy of .
: ( lf pirth occurs in l hospital gr other institution. g me of
2) Full Name of Child. - 'Wﬁ’f

- (L]

\;—_'1—; v -

hh.ﬂdcghmddhb-h!h__“

I'A'l'lllll.

coLon Z"i (" m ‘a‘a:
}’
" Wﬂzﬂ{y‘;#_

ol

m‘nmﬂﬁ ~OF ATTENMING mn'su iAN OR

(.) (Signature)
(34) Otate whether

801.,!

o Inatead o! nlml and number.)

- ‘<>
'
Ne. ! o § 8N

L]

" (For uee of Lol

1t child Is not yat
] umonul re

____.__—-T.._.__.._. .
‘ tal report -

...................

ﬂm n
| wﬂ% »

R T TR P

""" m.in rar

i*Whan thefs was no attending p
, If & child breathes even once, It ml,
ore the

o e ....

——

igwile,
nlclnn of m reported as stiliborn. No report

(00) WHBEBR ... .. ooooooos it e
b re of Witness nece oply. - N
:vhz::.t‘aao:t?on 23 is ofgn gw VAN

ote.. should

- ¢ 4!
houu“"" A aenred of stilivirths

ihen the father,

t not be
nm month of pregnansy.

-.a

- mon g - & o=

.Il
|menth

e g

‘Mn

ife, ¢ "’V"“"“"" o

s —

ot DA, YW IR e




