ANINT SOOI,
OR BACIH CHILD, and wmork the

%l“locaw

(1) PLACE OF BIRTH ' e

CERTIFICATE OF ' ‘BIRTH

; o z — STATE OF SOUTH CARDLINA
\County of .. S e T T T iiee nrenuvunsu

tistice
‘Township of PR “)éca— State Board of Health
‘ or

dnc. TOWR Of.envven,, ..., ... Registration District No. 2+« & Registered No...
6 or

(¥For useof Locat Re “w’.,
City of .........

CYES et Lt s rnnas LR

hid \? .....‘......'........SL 0‘.0/‘.‘-..‘.00‘
(If birth occurs in o hospltal or other gnst!tutlon. Bive name of sanie fnstead of B;rcet and number.y, erd)
«{2) Full Name of Child

e L N S _ {It child s not yet pamisd, m

) supplemental report aa: dlracted
I , ; : @ OKTEOF e
Y % Teln (5) Number I (6) Are
: ? Zf’guos‘%y or Tripiet? ) Nemberla Pareats 2203 " : /b 1922
2% _ Ts htmndnbnnmd‘fvhs or Triplets Married? (Name of My """(B;;i‘ s
525 | MOTHER.
- B FULL
<52 |7 NAME ag NAME . BEFORE f J
; Priaar i, Atk
- e
o [
- - ) PRESENT ESE"I’
z~¢ b ' POSTOFFICE as pR
=2 |f__OF FATHEB OF Mo uomen ; 7[c.¢< A{
8¢5 oo cotor nﬁ\:nusr ol 7 1% COLoR an Annnm 2.2
] =z oR BIRTHDAY. ... . Y AU OR hevarer dhpeibsmie
i <. RACE (Years) RACE Q'A‘P SIRTHOA' ears)
E5§ |7 BIRTHPLACE N\ {16 BIRTHPLACE
L :
geE ‘o o@ O e wal, —7 o
Ze¢% gy {75 GCCUPATION
<ig focra ¥ Feaean
27 /
2E 7
3 -,
s 20 humherofehﬂdnnmu (21} Numbee of children of this rxothee
g_-g; | muther, Incfuding present birth {........................‘...‘...... ) fow living, Including present birth {...........f:.«...........w.“
ZR CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®
7z
=22 l(22) 1herebycertirythatlnt.tendedtheblrthofthischnd,whowns..................'....tt...“...al
z.8 ° on the date ahove stated, (Bomali?o stillborn)  (Hour A. M. or P. M)
sz) @ Ot Crppn_.
CHE (23) (Signature)
Z 5 2 ;,S' (4) State whfﬂn l'iy-ldu orMidwife =3) Address of Phr-le. or Midwife
E: E 3 . el
E: 8 Given nnme a(it::d from n supplemmen~ ¥
== < report ta feesrentcocen A A S et AL L L LI Rt PR P
“g E (%) Witnens (Signature ot Wlmesa necessary only
2 4 SUUN when question 23 is signed by mark)
’ 3 J. 28 - z;lfh‘{.t"' . e ’-”'
i i .......... e 18 ) Fled 7LEEL D tan 2 2 (2sy , ;{(Jca&;mgl!ﬁrr:“ ;
% «|*Whep there was no attending ph siclan or midwlife, then the father, householder, etc, should make s re ‘
H If a child breathes even %n‘:e.y it must not be reported as stillborn. No report is desired of stilibirths
x before the fifth month of pregnnncy.

W"*‘?r T~ 7“"""’"’""""’

i '“hen ithere was no atte ndI
it chnd breathe eV




