SEARMGEN IIESTIRVITD FPOR O IIINIDING,

10.

Form No.

INT RMECORD,

RO LA B Y]

UNE NINING SN RIS A

WITEL LNy, Wi

and swarh the

He—ln cane of TWEINS OR TRIPLIETS use a SEPARATE HLANK for each chiid,

N,

cte., In guention X,

OTHER., Ne. 2,

¥iRsr-ponsN, No. o

(1) FLACE OF BHIRTH

GERTIFICATE vur BIRTH

Comnty of LA STATE OF SOUTH CAROLINA.

Flls No.—For Siats Reglirar Dnly
46161

e e bl ad i Bureazn of Vital Statistios
" Township of ......HM. ... ......... Btate ch ©°f Health
or
Inc, Town of ............. Regxstmonnmtrlct Hoo‘zaf, 0. ; -
or (_; ; (For use of Loca Reistrér)
City of . (No. W
(If birth occurs in & hospita! ‘or other institutio givk fame of same instend of strost and numb .. Ward)

St.;
ame of same inste ad of street and number.)

2} Full Name of Child. WL‘M:’?{M M‘U/V.L 1

If child is not yet named, make
supplemental report as directed

(33 BOY O (¢) Twin () Humber in (6) A
3 BOY { = :/ or Triplet? order of birth Parents (grﬁgx oF 34 ol
e To be yegwered sal in svent of Toins ot Tripiets Married? F5% N of Month) (Day)” Boan
FATHER. MOTEER T
&y FOLL _ [ (14) NAME BEFORE~ *
NaME J&/W Basna, MARRIACE
() PR {(15) PRESERT
PObTOFFICE h POSTOFFICE
OF FATHER OF MOTHER
10) COLOR (11) A(‘E AEALyiST 525 j -~ (16) COLOR (17) AGE A‘l' IAST g y
RACE Co—‘gom,a( (Years) RacE W@d (Years)
(rz2) BIRTHPLACE (18) BIRTHPLACRE
(13) OCCUPATIO d : / (19) OCCUPATION M ’
:20) Number of children bo: } (21) Number of children of this mother ) M
mother, including present birth R e R R now llving, including present birth I Ra R R
' CLETIFICATE OF ATTENDING PHYSICIAN Oii MIDWIFE*
(22) T hereby certify that T attended the birth of this chi ‘ho was AL , at A &,
on the date above stated. (1;orn alivegor stiliborn)’ (Hour A. M. or P.M.)
: \ (23)  (Signature) (A e /}"%Q

© @ State w het?er Phyu!clun or Midwile
¢

(25) Address of Physieian or Midwife
#4512 [ JLZVM
S/

(26) WEEDERE ... ...t iiee e eaitaceiasraoeecnasnes
(Signature of Witness necessary only

PP , 191.... “Z“‘ question 23 is ’ig g mgrk)
~il
wt .%.191.@.?28)

2 (lven name added from a supplemen-
= tal report

. TH A
(27 Filed /207 9 19187, (28) 7. M LU0 cees

‘Local’ Regi:tra.r
1t

Registrar

‘When there was no attending physician or midwife, then the father, householder, etc., ghould make this return,
a child breathes even once, it ?nust not be reported as stillborn. No report is desired of stillbirths bLefore the
tifth month of pregnancy.

M aw,
Ml

househ older, etc., should make this return. 1If
po iz denre&“ o? stillbirthe before i&h

midwife, then the father,
reported as stillborn. No report
fifth month of pregnancy.

*When there was no attending phyeician or °

a child breathes even once, it must not be

McCrw,




