- Inc. 'l‘own ot

City Of ..o 2t 2liv A, (No.. SR L2 .. . SIHEFIL

l (It birth occurs in & hospital or ét er i{:%tution. glve n me instead of
*

(") Full Name of Child. .. .ﬂgm

{For

Reglistration District No'......,....negx ered No. /.
St treeainn
e o: same instead of street and nutﬁﬁéx‘}vm)

If child 1s not yet named,
supplemental report as dlrgeek}lo

G b T T Rt m s e
(1) PLACE OF DIR CERTIFICATE OF BIRTH [ i
| N STATE OF SOUTH CAFOLINA. File No.—For Stais Ranlstr o ﬂﬂl’
County of .---.a-.«--‘...'.u - Bareau of Vital Slﬂﬂpiici q 9 9
, 'I'ownship Of wvereivevcccsnconnons State Board °‘He'“h 6

14350

use of Local Réfstrar)

T

,hrw-,

T
.

CERTIFIOATE OF A'l.'l‘ENDIXG PHYSICIAN
child who “as

{22) T hereby certity that X attended the birth of this
on the date above stated.

muﬁméa.

(23) (Signature)

2

OoR 3 WIFE‘
, at PZ? 0 .,
lv or stiltborn (Hour A. lL or P. AL)

g
L=
o t 4) Twin (5) Number in Are
¥ ; “3) 2{’{,‘,‘”‘ or Triplet? order of birth ||m Parents (7) DATE 01%1{%, rdv 3
Z 3 Tobe sewered onh In evestof Twins o Trishels Harried? (’\’amc of Ménth) @a!) (Yearz
= 2 FATHER. MOTHER.
-4
TEDRL FULL & )/ % (14) NAME BEFORE Q;:z a% " Z:
¥ : 21 6) W‘V MARRIAGE - rr.
< ! (15) PRESERT > ,
< 9 %%E%%’;Em ﬁ'{ M POSTOFFICE / % %’L‘ é”
s OF mmm €C 2P OF MOTHER 7 <
3 £10) ggr.oa > (1) %{;}&égﬁ;\sr 16 cor.on % «n cz: A'r I.AST
: ‘
s RACE - M (Years) RACE. ( Z (Ye:rs)
5 /1) BIRTHPLAC 8) Bm’mp
=
Z (1339 OCCUPATION ! (19 occupA'rio
: .lﬂ ¢q&be%43 e -
-
£ 200 Number of chimren born to 4 -7 (21) Number of children of this mother 7
L4 mother, including present birth sroreannsfocnonnas now living, including present birth { sesralocnases
P
¢
T
7
g
&

(24) State wwhether Physician or"ﬂldwltc {25) Address of Physiclan{br meug

S\t

4

i
'

T

hhen name added from a supplemen= L4
tal report ©8) Witness ....
(Signatyfe of Witness necess

when qu 23 u,sggned ¥
,t 7

LR O L Y P R R P R T P T ) 191, ..

@n rmaé...‘.’.é....xuc( (28) -4‘

E 3o~

B AR LR L E TR Y R R -

Y‘ezisfrur

Bt chne 0L TWINS OIL TRICYIVES use o SEPARATI! BLANK for ench ohild, and mark the

7 gt
only

A

/e

vtnoavnyuii.‘--..--sn'

Local Registmr.

AN ‘ull[{nhl’t

]

bl hon there was no attending physielan or midwife, then the father,
1 ¢hild breathes even once, it must not be reported as stillborn. No report 1s
i fifth mounth of pregnancy.

S OF B

CAE U COINE DIeRTHEs NVENTOOCE I IusSt NoL b nmirx, Y. i g
: before the fifth monta of pregnancy.’)

householder, ete., should make this return. If
desired of stillbirths before the

ot




