{ PLACE OF BIRTH ' ERTIFICATE OF B -
q(l) FLa 4 i ) c 'rmog SOUTH CARO !!5;13{ Fgg?g‘imtm

u of Vital Statistics
State Board of Health

Township of § . = ) )
T A mﬂoi District No. 10,0, % ®cgistered No.. L /.. ...
. Ine. TOWH Ofccivevovscesvasasass . (For use of Lo istrar)
El 1 or
E 5 ,TCRyOf«..t.»m.o..-.-.--g-..... (NO. .'-.o...unu-oi-‘.‘-a?-n.q-sa.‘.st-; ..y.,....v....‘.Ward)
4 v ' {If birth occurs In a hospital or other institution, give naine of same instead of strest and number.)
- ; : H 1t child is not yet :
E (2) Full Name of Chlld--——------ ——————— s e e i tsup_gl_emental uare r?ﬁﬁ?}mﬁe
5 I T - '
: Twin {8) Numberin
] ) e gq of Triget? =~ srdet of birth
B £ Te beasswered only in ovent of Twiss or Triplets
E: T T
3 it
: '® UL
| _we | 24
E " FRESENT
E ¥ 195 Grmce rd
OF FATHER  § ;

(7} AGE AT LAST
an umoav..,.,,(g’_;.{

w1

(18} BIRTHPLACE “

(16 COLOR

d CR

__RtE %/ . i
12 BIRTHRLACE -

it n?nmou Cv ' -(i%) OCCUPATION
i
%‘mjé,ﬂ.gz/b I O iy B 7
.2 Member of etidren born to { - 0 (2) " Number-of chlidren of this mether

. mattar, inctuding present birth sposeene Leoes s Meroncnansnanannses new living. including present birth PO
: ' CERTIFICATE OF ATTENDING PHYSICIAN,O¥ M 3 *
J(22)  Thereby certify that I attended the birth of this child, who
on the date above stated.

(23) (Signature) .7/
(24) Sta whiethe

IS ORI, Noo 3, oto, in question B

ATAIUIEN REHERVIIL FOIR NINDING,
WALEEI PPHEATNLY, WP UNFADENG ENG—/TININ $SH A PISHRIMANINT I8

WAYWENN OIt WIUILICTH ine s SEPARATII BLANIC FOIL IACIT CTITLIY, und sanrk the

IRNT=OIN, Na. X.

GeUMBIa, GOLUMMIS, B O

Given name added from a supplemen- | 7/ f ‘ . *

tal xeport (28) IEBEAS. o ucsranorsinsesuissrssinassnsvecsrsosdvisansnsrsaisisnss
{Signature of Witness necessary only
e caedsskvesnsiasrcuaessnrantany ey when question 23 ts signgd by mar

ST UUUTEE T JPUR e FuedPEAL [Q1%. £-28,.7).. .1
e T, Registrar . e
;When there wns no attending physician or midwife, Whan the father, househotf
It o ¢hild breathes even once, it must not be reportsd as stillborn. Noj
betora the fifth monuth of préegnancy.

o . . Lc;ca.l Regi;tm. <
fte., should make this retura,
oft 1g desired of stilibirths

W. U el v wt

orny 0 &
molaw or €

-

bV e aa ey,

It a child breathes even Once, It MUSt ROt be Feported as suliborn, No repbft in desired of stHibIrihs  «
before the fifth month of pregnancy.

Mol
Wbt 5




