CEBTIFICATE vur BIRTH

(1) PLACE O

) STATE OF SOUTH CAROLINA. Fils Ho.—For Staiz Registrar Only
County of . S meee Burean of Vital Siatisties 4 4 8 } ‘
- . b/ State Board of Health )
Tonwnship of .. bt Sota el JA VT4 4

v

- or

- Inc. Town of ....... .. veeieees... Registration District No-. 57Regxsrered No. . / .....

: or (For ume of Local Reistrar)

: city of ..o (No......... .o oo Bl oLl . Ward)

= (12 birth occurs “in ‘a hospital or other institution e of same instead of street and number.)

: . . . If child is not yet named, k
o 3 Full Name of Child. . 9 - at et oSN SIS O supplemental repoxt direrg:ede
s R = ¥
2 , () Twin (5) Number in (6) Are (7) DATE OF " e
z 3 g?RYL?Oz E gz or Triplet? s erder of hirth Parent: 1]311'1‘“’ q \"‘ j ? 19t é
4 o | Yebesmwered wuly iu cruntof Twins or I Marrjs (Vamg{of Month) (Day) (Year)
" B 'l

-4

PrLioY AN LN

FATHERS - 7
% FULL (19) NAME BEFORE _ # % M'M/
NAM 9 M/WW ‘ MAR R
(1) PRESENT
PUTORRICE ' ﬁ—@ POSTOFFICE g
OF FATHER + . OF MOTHER
10} COLOR ” (1) AGE 2%’L.«ST X4 a6 COLOR %f un AGE AT LA’ST Z :Z
GR BIRTHDAY -~ OR a =

9

2, cte., v guestion 5.

WI LA for voaeh childg,

No.

”
7’
=
~
-
“
7

;. : - RACE (Ysars)
L% & .o BI LACE - : m (18) BIRTHPLACE /) W
. e s ; P
ERE ¥ m}‘&m L&
| =2 13 OCCUPATION /' (39) OCCUPATION
2 ¢ = » gt 7 o
s — R T R AW e AT V Y
L T 7 7-
7z : ¢ {200 Number of children bora to § (a1) Number of children of this fhother s p/
- mother, including present birth IR R i o gow”uvvi}}g,—ilﬁl_udinz present birth IR d e
tr=z o R CLICTIFICATE OF ATTENDING PHYSICIAN ;%:’v/vm‘
-~ - -
AP .
Tzl hf‘l‘(“b certify that I attended the birth of this child, who was ™% .. 5. JESE > SR LML
- 37 2) .on ;{m da,teya.bove stated. /7 »(Born alive or born) * (iigflr A..‘i or B.AM.)
o ™ - R - - e
P (28) (Signature) <7 P T AT o T
0= (24) State whether x-hzfj % or WadiTe) % Fhysyfipn or Migwite
> oA
- ; - 2‘:}»‘”) Eor T f../ %5 ﬁ
= % = Given mame added from a supplemen- : L ol P (
v s = Ay
=y Iy tal report (26) Witngss .......0. . ... :("f} ....... SoetTT L
es 3 2 1 (&ignature of Witness necess. only
wE ¢ 191 when qu«,stion 23 is signed by,
D R .
- B f p &
- ORI (7) Filed f?.‘../....ui-f (] el
8 2R 4 Registrar Local Registrar. .
S|
[ AN h householder, etr., should make this return. Xf
*When th no attendin hysician or midwife, then the father, 3
g ",1‘ & child §§§a§f§§ ege’; o:ce, 5 ?nus't not be reported as stillborn. No report is deaired of stillbirths before the
£ fifth month of pregnancy.

T g vrnen tmeTe -wes IU Srremg e e Thorn. Mo report ix desired of STUIbirihs beioTs %ﬁa
QH ~a child bresathes gven ance, must st nat be rez%”; mo::h' of pregnency.




