(1) PLACS OF BIRTR CERTIFICATE OF BIRTH
- STATE OF SOUTN CAROLINA
&ﬁ?ﬁ? Buress of Vital )
Sente Beard of Beakth ¢ /

m:n-“um‘.d M..,ﬁ—w m“

L GO0 7 (For use of Local Regiatrar)
Cf

oooooooooooooooooooo

ther lnsm tion, lvc o 0 nmou ot nrut and number.)
M It child Ia not yet named, make
directed

| (2) pun N.me 0‘ Chud- “““““““““““““““ sy _plen\enul npon’u
‘ ¢ @ Tea ® Namber ® A
228 T s P | B
' o T MOTHE
| AW 2N Gl P { uu%*f
:_ora '/)’/&MV‘LQM_‘& %Awnjw JC

AGE AT LAST

#&ﬂ. N .(.E){ ..... " :IW SIRTHODAY. ... m_” -

T2

K L R L T M e

% (RITIMICATE OF ATTENDING PHYSIC MIDWIFEs *““‘*"*.7.
(28) lMMMﬂfylhathﬂnMﬂholthhcthbom« \M ..... Aﬁ.

on the date abeve stated, ( ive or stijjborn: (nonr" lorP M)
(88) (Signature) .. JMM
(30) Seate whether Physician o Midwite ' rehs n-z.ﬁ_:- Midwife
T T ___K\

(B9) WHBSS ....cccico00iees Wit mmryonl
thn 13 ie signed by mnrk{

FIRST-BORN. ve | THE OTHER. Ne 2. ete.. In question 3

™\
T —

‘ I : ; :

51 i
M
e
b

case of TWINS OR TRIFLETS use a SEFARATE BDLANK ro-' i.\(-u CHILD, -.n mark the

_Local Reglstrar.
Y Iin m tunor. househelder, eic., should make this return.

born. No report s desited of stilldbirths
m n'&'" omh of yronncy

s [ Sy ....&Qf...is ..uJ?Qa—T,

1Deat o0 Sosnmass. Sovuvwmas. §. 8.

ET 0




