(1) PLACE OF BIRTH

Inc. TownD Of.ccceveeccessnonnsoe
or

City of sesecvsstessscssaassrnay
(If birth occurs in a hospit:

or cther institution, give name of

CERTIFICATE OF- BlR'l’H
STATE OF S0UTH CAROLINA
Bureau of Vital Statistien
State Board of Health

P
Re;istmtion District No.zz é 3
(No.

b5

Registered No..‘."Z..'a...,...

{For use of Local Reghtrat
-Ward)

ne ingtead of atreet and number.) -k

oov'nooc'-.-tnno. .-.......-st-. AR R R TN NN R

hil X e /. Wlmknf hild is not yet named, fake
(2) Fun Name Of c d" = S - So= = e=sswTrEUppRmental report ndl;'ected . : é
s Twin Fumber | ® Are ) OATE OF, ;1
A O s O Db Parents ?l o | o COMR ? . |
g To bearewered caly in event of Twins or T (Name of Month) ")' foar) .
§ ‘ FATHER, 1OTHER.
- . .
g, O LSt e a0 Name sesore 4 Ly ,
z R T MARRIAGE WX Q/ ‘
=& lle) PRESENT PRESENT ~
] @ POSTOFFICE s POSTOFFICE ) o
2. OF FATHER  }- OF MOTHER . T : S
k" e ;
¢S 10) COLOR (11) AGEATLAST 3 16) €O (! - - :
5 1" Gn sinTHoAY, <2 ] 09 COLOR o ST W <,
¢ || BACE AACE M @ S =
E';g (12 BIRTHPLACE — {(15) BIRTHPLACE . - : §
% Co _M@ 7y 4
%ga (13) OCCUPATION (1% GCCUPATION . -]
3 X o 3
57 Jlen Number of children bom to { @ Numberot b ol s mathae [ Sy ;{
= ; mothor, Including prasent bieth Y. oo g uoniiiinnnnnnn.. now Hving, lacluding presentbiety (..., .S . L. :
ot F i
= . CERTIFICATE OF ATTENDIN G PHYSICIAN MIDWIFE®* P } s
22 )(22) Xhereby certify that attended the birth of this child, who was. o e 2 a"‘z“'»n _ k% 3
- on the date above stated. . 7Born alive gfatiliborn) ur A; Mgor P. M) §
L= ) {
Ze a3) (8 ) : -
5% 3 (24) State whether Physician or Midwife | (25) Address of Phynighkn or Mideite
%2 ; £
E S Gliven mame sdded from a supplemene 1
§ tal report (26) WItRENS .ononeniniionariiazieninnansas eeosegtrsensisesastsasenras
¢ 3 (Slgnature ‘of Wimess nccessary‘ “on}
. 3 cersecmesessnprasiassssarsrcsseisosscnde when question 23 is signed by mar
. 3 i
. , et [ o '
.u.-...-c.o...cuco-co-ac-oc¢r. 1’ smew F'llel ) > W (ﬁ).;.....- ey ¥en 'v---oo,- saety
i E! Leglotrar (m hold . hould Ilfcathls el'etl:::.r
y; E l*When there waas 10 attending’ physician or midwife, then the father, householder, etc., should make
! it must not bo reported as stillborn. No report is desired of stillbirths
;‘;; T6 & child breathes even once(. t' before the fifth month'of pregnancy.
X - n the father, householder, etc.,

*When thera tendi hyslician or mldwﬁl should make this return.
Ira chud‘b‘:eggh:: avanngn?:o.y it must not b fe rted as stillborn. No report is desired of stillbirths
before the nnn month of pregnoncy.

lnc‘n




