e e FEASEINeL

s

(1) PLACE 0 CERTIFICATE OF BIRTH e

y&é[b STATE OF SOUTH CAROLINA ile Ns.—For Stats Registrar Only

County of .T¢ ..... yrvewseses Burean of Vital Statistica : . :
Township of State Board of Healtk -
13 PRt D T X X ad\

or G-
tl D tﬂtN. (X R R mﬂx CETIE A AR R N
Inc. TOWR Oficcecacvvccanvanssse Registration Distric o¢ (Fﬁﬁ:eotl&galne:htru“

or
Cityot cs s vE SR EIIPLIBIOIERLEOEERS RS NO. P Y ooco--..;--.v«.vastt' -uu....-.-n.Wl!’d)
(If birth occurs Iin a hospital Er/other ln ﬂon, give ﬁme of same Instesd of street and number.)

when quunon 23 i» signed by mark)

;.o. LRl (ﬁ) e+ .E g;{n

srdenRbIEFERESEE LIS FUY ENE SRR D eI EE R R

o
o
-
%
E
FL]
)
Ey-
Q.
& 42) I child is not
g =y [i2) Full Name of Child. fedens G2emeo | e intal s oport e Sikecten
p B @ DATE OA,]
N 3 4y Twi Nnrnbarl €) m < . !
i z5ae I BTN @ T !(51 of Birth N 44 s, L ET. 8P l
R Q o i 3 . g PATEIE A 2 i -
. - To ke acs-ered ealy in event of ‘l'tnn or Triplets { of Muu} (Day) _(Year) )
- izt MOTHER.
: :’ bod =4 l
s DY) ! NAME BEFORE
-2 <z & I® Rawe/ mw (ﬂm W U4 NARRIAGE ,MT&A g&-(-’u@
T € . i :
-~ # n by
T e ==2 g (jf é 5 P @ L(.-
= & n=e i POSTOFFICE jqé.” oA
R ggee i oF PATER W e R‘g OF MOTHER &ﬁ-— S'@ /Q
e b ;! .
. 138 E(m) COLOR *m (T AGEATLAST g i (s CoLoR .Z,-v\ n l%“‘gku‘hsl"
S 5_4._, i RAcE (Years)
o . ]
o 258 i(m BIR? g. {1 Bi
D e o = Fad
‘5 2Rk | o ’vmu w,&b C- &@& Co .06 &
= gy g ({13 occ 719) OCCUPATION
st Sog | : | ~
-3 S5 U ‘
E= S . !
o= fo0} Nomber ef children boen te 21 Nmb«-fu!ﬂinadwsm&m é\
22 ':;.".‘52 im roather, including present birth {2?»- B ow el incioding prvacat birth T = S
. 5 PE . l CERTIFICATE OF ATTENDING PHYSICIAN OR M1 fe)
- 'r':'g = 1i(22) Ihereby certify that I attended the birth of this child, who was. ... ..} . % "
b Zad % on the dite above stated. {Born L, gt Pﬁ
e - -} £ 7\
: < Zg (23) (Signature)
;,Eg s (24) State whether Physician or Midwife y.’s; / Mg
= i
>3 k- 3 " — " : i} L s
E o !‘ leen nime sdded from s wupplemena (,/
g 14 =: ] * tal yeport A (20) WHNEES cicovsarsviessnvisse o S e I s e T I S R A L T )
" w ! {Sign tura of Witnesa neceasary only -
2
]
&

'f' 3 s ssansstssbnmnensnihibiamenios h U e § [ $:11 Filedk .
% e 7 Reglatrar 1 ! p
°When there wag no attanamg physician or miawile, ol the Taffer, houaeholder. ote., should make tms return.

If @ ¢hl!d breathes even once, it mitist not be reported am stillborn. No report is desired of stillbistha
bafore tﬁ! Afth month of pregnancy.

Mcc“qqu‘cgngylm. COLUMN

-

hid
P

¥ When there was no aifenmng ﬁ'ysf Tin or midwite: ‘ﬁien the Tath “m etara "
o1 It & child breatlies even once; it must not be I’eported :s s‘tm%l;?ﬁ.onxs‘t? g‘tﬁ&%&g&:}};’g&o}ngﬂdﬁb{%&t‘ “m ‘
z ; befors the fifth month of. puznzmcy. ! Iy




