MARGIN RESERVED FOR BINDING,

‘

Inc. 'J.‘own of...................

(1) FLACE OF BIRTH dERTlFlCATE OF BIRTH File No.—For Stato Registrar Only]

. ‘STA.'I‘E OF SOUTH OAROLINA
Oounty of 4, | ' Bureau of Vital Statistics é 5 E_& o
fi; State Board of Health
Township of '%70/«‘@ : piletininkeheny

'Reglstra.tion District No.. %478 6 Registered No.. .l

(F’or use of Local Registrar)

or
Oty of .ovevciiieiionninanaass No. St., cessennaeesaas s Ward)
(If birth occurs in a hospital or other | ns;itution give pame of same instead of! street and number.) '
If child is not yet named, make
(2) Full Name of Chﬂd.m m _____ [ child 1s mot yet mamed, mako
; : [(}) DATE OF
— 1@ Tein ](s) Number In ® a0
(3) GIRL? L or Triplet? ord?r of hirth Mml edl? BIRTH W 10,
i To be answered only in event of Tiim or Triplets - - (Name of
FATHER. L 5 N MOTHER.
(& FULL £ (14) NAME BEFORE
NAME " MARRIAGE L / oL %

@3 Posromca (18) PRES% o
/d{(m %me fost 1{(,,/( gm

(10) cOLon . 1) AGEATLAST gg s con.on ' . @b AcE AT LAST
oR W - " BIRTHDAY.... . 3J...... g ; RTHDAY...... - ...
RACE , /%ﬂ : ; v - PReE Wé& BIRTHDAY

: (12) BIRTHPLACE

[ 8) BIRTHPLACE v

L‘C’(/ng(ﬂ'/z/n@ ﬂ;u‘r?&

{12) OCCUPATION

OCCUPATION

- WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,
N. B.—In ¢ase of TWINS OR TRIPLETS use a SEPARATE, BLANK FOR EACH CHILD, and mark the
FIRST-BORN, No. 1. THE OTHER, No. 2, ete., in guestion 5. .

MoCaw oF

)

(20) Number of chlldren born to { ‘f " }'@) Number of shildren of this mother | { 7 ‘
mather, Inluding prosent bith M....... S RO now living, Including presemt birth * {... (27, . loiiiii ‘
CERTIFIOATH OF A'I‘TENDING PHYSICIAN OR M]])WIF’E
“ 22 Iherebycertifythatlattendedthebil*thofthischild,whowas.... o Levesesssiiat, 3a-rM :
° on the date above stated. - ) (Born alive or §tillborn) (HonrA M. or P. M.)
" (28) (Signature) _____ axofe
.E (24) Stnt? ~wwhether Phy;sieian or Midwife (25) Adllress of Physi or Midwife
3 , , - L ~Ina /1
0|l Given name added from a supplermen- i : !
£ tal report (:140) Witness ... A ATS 7 LR, A 4~ SO
H (Signa.ture of Witness nechssary only
H| I Seeiees Veeeiseierannrariennanne : i when question 23 i signecl7 by markLL
o j ‘ | VA
b S 19 . 1 @D Filea . A0 1874, (28). % A WM
’ Registrar i . Local Registrar.

*When there was no attending physician or midwife, then the father, householder, etc.,;should make this return.
If a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths
before the fifth month of pregnancy. i



