R

R A

ia

E"f'““ﬁff Tere WS 11O RIXCHAIHE PRYSICRE OF MIUWRE Ay tno 3 . Gemmmty oainn mas s
s a thild breathes even once, it must not be 1ted as stillborn. No report is desired of stillbirths
1 before the fitit month of pregnancy.

.,
o

o il g TR TN B i e e e e e e ot nai s aiomire i et et e e s reoen A
o . . r , -
L | (1 PEACE OF PIETH CERTIFIGATE OF BIRTH Firio—forSan oovar by |
gl ) @ T e STATE OF SOUTII CAROLINA. 7 | 8 No.~-For Stale Rogistrar Daly .
County GieF, Y A he e Bureau of Vital Statisties : 19099 ‘
cmenatp of 4‘2: T/ K@ZK . State Board of }Iealt; - f b
i i ) PAYWIYA PR L
{ I OWN OF +evsesesesnsnssesess Rogistration District o 2 )L fregisteren o Ll
k or : (For uss of Locsl Relstrar)
CZSF 67 canccsvrcrsmsivsvnraner &ow (xo....-.u. swspeRsriut re smssEVEGeREEbEES $ sacs oo TVHY
Ole Licth oecurs in o hospital or other matitution. kive name of same Instead of s?xté'et and iﬁﬁﬁéé}v ued)
| - oy It child is not yet named, make .
‘2)1?1111 l\u;ne Oqulllld..}.’.ﬁ.:..».......;.’.......u‘.u. T Y gupplemenm'nmnuduwu‘j
e I® Twin 1(s) Number in (6 Are . » H
i ?"‘:’L% £ op ariplet? i order of birth Parents (gn?rgz oF =0 1912 )
I Tobe assweres sxfyis oventef Iwins eclrghls Marrie {Name of Mpftn) (Da Year), ¥
FATHER. MOTHER- -
R JSAS (1) NAME BEFO ~ ‘
s A Ftceseee ““R““"Ezwﬁ Hro P Cotes -
') PDESCHT Gs) BRESENT ‘ =
i 3300 i
i TaTdEn ¢ Mﬂé" — POSIORIE P e e Heeg LD @ i
— i
fey POTLED - AGE AT LAST (16) COLOR { AGE AT LAST ;
LR (,:/zé @) SETADAY ' OR M/ ~ 7 AREADAY — -
__RACE [ {Years) RACE P (Years) j
3 DIRTHPLACE 1&{, 7 {18) BIRTHPLACE —
7&4 (/w eo ,:,&weo-'d,/*/i,& @., " |
: ¥
3 QULTPATION (19} OCCUPATION 1 ‘ ,;
Frrree e € Cfon e 207 FC E 1
_— € e e e ¢ ! 3 ¥
vy Fomise of riildven born f0 g 5 -~ (a1) Numbet of childres of this mother { 7 e R
‘msitar, dHcuding prescnt birth IR R i now living, including present birth wesnfeiosganans Ei 5 %
CERTIFICAIE OF ATTENDING PHYSICIAN MIDWIF . %E
[/x £f & ;
22y 1 hereby cortify that I attended the birth of this child, who sasez &2 LLLEE eeeeeoloneess TL M, E
on the date above stated. {Bo. %or 1iborn) (Hour A. 2. or P. M) | ;
v 4
23) ( W 21 A B o s e ARty 1 b
(24) Sta ther Physician arBﬂdwﬂé‘ (25) Address of Physlelan or Midwife it ; ¢
i tsen siaie added feom A supplemen< L .
al report (26) WHRERR «ouoenranstratzososarananasossassophosopeonvasscsrssnnss ® gt
 "{(Signature of Witneas necessary, only et -
Rakssrskavavannbnareruvanswhanf 1’1;;-1 (Yﬁ wh‘uqua.uonzZi’.“nedbym ) y 4 / / - E :
NP 117 e A IS 542 s |
T T T T @7 mxea.i-//:l%./.,gn){/./(zs) aaeaw e ule 7 ...I.ﬁg/?:’..“ :
repistrar s ) Local Reglatrar. :
hen there was no attending physician or mldwifé‘,!then the tather. houszeholder, etc., should make this return, IC i
o child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the orse LA ]
fifth month of pregnancy. - . % g;




