WTEOFM

* STATE OF SOUTH CAROLINA.

Nurean of Viisl Statioties:
lhu Beard of. Il%
or ."""j (Forunot
cuy of ......----v--oc'-c-v't:‘o‘c (No. Oo'iiudocouootc&roncrgi --onst" -oi-oc'uto.‘oomwm,p
(If birth occurs in a hospital or other lnlmutlon, glvo name of saine inmtead of streét and number.) :
> AP ' I2 child is not yet ed, maks
(2) Full Name of Child_~ . o R | PR R ,{‘:’;“.,,....m
@ Twin d;_w (5) Nambor . _ ,
@ BOY OR e Toiplett- l . 7
e L To be d ealy in event of Twies or Triplets

FATHER,

mr’;"a'i«"s! :“:':“ g“
i

%) PRESENT
POSTOFFICE P
OF FATHER 7

(10) ggLOR . (11) AGEATLASY

(19 COLOR. T LAST ‘
an s o & unmmv.....R. 0
" 7 ~

\ BIRTHDAY.....
Be Cotvgg tr oo (Years)
7% BIRTHPLACE

{131 OCCUPATIO

4 oAt ee G : : i»j/;‘

No. 2, ote., I Question 6

i

g 9//

™l Number of chitdren born to Number of chlldron of this mother

T mgt{xmg{!;d:dlng ottt ... AR Rl - der R A cssssesmvesasensens
: - CERTIFICATE OF ATTENDIN G PHYSICIAN O WIFES® -

. -

2 |[(22) ¥hereby certify that I attended the birth of this child, who was. , At .. G .L{?/&..
e 9 on the date above stated. qora slive o stillborn)  (Bour A, M. or P, M.)

i (23) °

(Signature) e o el ol .
L} (24) State whetker Physician or Midwite /| (25) Addrcas of Physicign or Migwife
i Z W’j el L

PIRST-DONRN, No, 1. THIE CTHER,

Q
| 0( Given name -dt(‘!ued (to: = supplemen~
: < repo
: Hi 28 WitRess ...ccovceves o--.--.----o...v-.-o».-c-'oc-|-o----otto-
H @ {Slgnature s ‘of "Witness n essary only
A evrenireanes tesereseiennsnanse cvensennas when question 23 19 8 cn
H e ‘?J /
5‘ ...................... 4erace eoe 19 ... 27y sevesmssanssoann vees sessssrosne e 00 lf‘ﬁ.'huo..’..
! Reglatrar Local Regiatrar. =

3
&|*When there was no attendin hysician or midwife, then the-father, householder, ete.. should malke this return,
H It o child breathes even %n%e.y it must not be’reported as stillborn. No report is desired of stillbirthas
1 before the fifth month of pregnancy. _

-

U #*wnen tnere was no AU PRy B CIE N O MWL TRt R TR TNeT
H If a child breathes even once, it must not be reported as atillborn. No report is dellred of atillbirths 4
5 . before the fifth month of pregnancy.



