FormNo: 1

STATE OF SOUTH CAROLINA )
Bureaa ‘of Vital Statistics (27 3 8 1

(1) PLACE OF BIRTH = | CERTIFICATE OF BIRTH ,go,m.pw Ststa Rezxskarﬁn!}'

State Board of Health :

Regisu-ation District. Né -ty . Registéred No..... wz.? /. b

Inc. Town ofu.....«.,.......... . (Foruseotlf.ocai

same of same instead of street and number)

14 other !nstimtlo ;
: ' A . ' > If child 1 t yet mak
‘ (2) F\lﬂ Name Of Chﬂ e e T e — Skt {sm)cpleme;t:{)rg;orm fﬂ}ectcda

o Tem k3 momberia el A 7 M DATE
9 cr Triplet? ) i 4 'o;darofb?ﬂh ’ Parents g Bl
To beavswersdonlyin eveatof Twimsor Triplets __+ M N AN

{If blrth ‘oceurs in a hospita

(Day)  (Year) - .

SN L) coma 7 2(i1) AGEATLAST uaj COLOR oun AGE Arusr )
| , o AY..-.. e oR Cg/é__e__ AY...‘..‘
‘ mce RACE  ~—1T , ) Y
| nz; {13 BIRTHPLACE (1&)” BIRTHPLACE

\13} OCCUPATION
i . Z: . v

v

(21}. Number of children of this

"’20) Number of childreni born o { :

§ ther; Including present birth: soveenssnvisdrlosasasonvizeoocnsen 8 riow living, including

¥ o EW@CATE OF ATTENDING PHlbICLlN 11DV * 2‘ '
22y 1 hereby certify that I attended the birth of thils child,: howag. T, e or s vees o s ALY .@L,

on the date above stated.

Wz A .
(28) (Sign‘n'tux-b,) \ P
ot et hyblcla.n_o 1dveife

(Bom aliw, (Bour A or P.M)

3 l
leeu panme added from n -upplemen-
tal réport : . S, .
! e : (26) Witness 7. vuuus wsieuney vaOvhocnn-~A’~~i‘§¢. yorErienw
] 3 o (Slgnamra or Wlmess neces on : .
R SR R when question 28 is signe m:
- . s
R R L Ny R R Y 19.. = "’) WQW -K:;lg m);.--ugycboncbqo-~‘on b d
" Heglstrar ¢ " Focal Rexistrar.

] or . L4
HCR}‘ of LR AR LR T R (\0. iar-o"--u--nouc.o-tq.c.--osto' tﬁnnﬁvn--.cqticwm)

Z ..3-3{: Q———‘

e
— ]

1f o child breathes even ornce, it must not be reported as stiliborn.. No raport {s desired of stlumruw )
before the fifth month of pregnancy.

Mcggwnov;cptuqmn. cgwu_uqu 8. €.

-

'When there was no attending physician or m!dwlte. then the father, householijer, otc., should make this 7 retarny /

&'h v

sl

1

R aiual




