Seveen of

Township of

e, ‘Ei-l PV S Y

ONF St bivh woeura'in 'S oepiisd ‘or {9 asistii
@ Pall Neme of Chil. .. COrdE?

CERTIVICATE OF BIRTH

STATE OF SOUTE CARGLINA.

Viial Statinties

Registration pratrtes w00,

? institutio zo name of same Instead of ouo‘n and numbder.)
é,— 0—&(‘ . ) ¢ ehild I8 not yet named, make

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

oo 0 gt oy
8622

. . Rogistered Ne. 2 a
(”’“‘*‘i lllll i ...... ‘!

R R, Ward)

supplomental report as directed

PATHER.

1 "

‘"W' ‘,-' x_.,

» A
poye -ﬁ'éf VY

yJ

WLF(_S&—GL

i P e
' caZ0 WY T TE LT :

‘ l,'/ N

" R L 2 (23

0F MOTHER

e cotom

: ACS
lisy DIRTRPLACE

() ‘&t";&n (;i_‘j -

LA LLa w/':IM épi

® 821-0!

(s9) BIATHEPLACE

[ occuPATION Ay~ . J
L .

e m‘:x;&“' Eh,.:lhz:l: ‘2'7 Sacd
oo PRSerica %'n e/ &p

. m pRATLaT 7 g ~
__(Years)

e

) “c""ﬂ‘o%é‘

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

$(s0) Nember of childron Sorn
mothet, ||u !

(= =

(38) (Mignature)
(34) Btate

BERIEL. SN (00 i R
| CERTIFIONTE OF ATTENDING PHYRICIAN o?
(29 I bereby ceru (hat T astended the birth of this child, who was . LCL4c
it oa du‘o,mm«l.

(LNRLDL,

Mhgsielan or Midwite
]

T

-------------

Olmn-omm-n"lo-u-
al seport

--------------------------------------

L 4
(90) wu.a[ ..................

(Rignatire of Witsees ‘Secesss l.?”:l'l.’ ..................

when question 33 is signed bp-mark) -

o n\-{ﬁ‘é/ﬁn@j ) ﬁfm«(x//

must not de re

s oh v "
Itd breathes oven once fifth month

v *When thers was ne atiending physician or midwife,
If a child breathes even once, it I.ul Aot be
i

of DregnaRsy.

-J e Cather,
ted as stillbera.
Afth month of pregnansy.

of stilibirths before Lhe

Newn slelan or midwife, then the father. houssholder, ete. should make this return. 1t
i S reainte ov .“.“"'R L rted as siilidorn. No report 18 doﬂnﬁ

¥

3
A

"




