A NTECTEALANEICN R BT SOOI,

K
-
7
M
H
b
H
H
.
H
¥
-
.
.
b
.
"

AT ARCELTN  TEAANE

T, WETIE UNEFADIN®G IRE-——TI1118 I

l
4
|
i

WRITHO FPLAINI

LANIE for ench clitld, aad mark the

IR IPI TR use N HICPAITATE 138

TWINS OR

N 33,—~In case of

tkon 3.

2., cte., In quex

FIRST-IIOIIN, No. 1. THIT O, No.

(1, PedCE OF BilvtH

STATE OF SOUTH CAROCLINA.
Buresu of Vitzl Siatisties
Stnte Board of Health

County of

Township of

or :

e, Town Of ......eae- e . Registration District’ No- /,1 . OlBegistered No. ..... e rerasensen
or (For use of Local Reistrar)
City Of oo et DT TR L Sl vvveiranason Ward)

9 Full Nameof Child. ...

(¢) Number in l(6) Are

CERTIFICATE OF BIRTH

It child is not yet named, make
supplemental report as directed

m-'sS:/ -

(Year)

A
eo

(z) DATE OF }3{@
N
(X (e of Meath) (Day)

; . P8
(14). NAME BEFORE Ma,ﬁf%mwwk 2
MARRIAGE )

é(mé@ﬁ@ 3 -

17) AGE AT LAST s
on BIRTHDAY ———Z—————“

(Years)

19) OCCUPATIOR .

R (g) Twin ;
w BOY OF o or Triplet? \ | order of birth Parents H
GIRL? { ots | BIRTH
T obemved oy ievatol il e
FAT . MOTHER.
“Gr TULL
NAME -
| RESE (155 PRESERT
o PR CE C /éw 3 - POSTOFFICE
oF TATHER : ! OF MOTBER
te) COLOR /4% (1) AGE AT LAST o?/d (16) ggLOR
OR ) BIRTHDAY ———i—— OR &
RACE ! (Years)
» BIRTHPLAG S’ 1 (18 BIRTHPLACE
ﬁ' crrc C6 - C .
13 UCCUPATIO
i 3 H (213 Number of children of this mether
oo Ix\xg.“t:‘ji,r ﬂfcf3§§gge%rgg::tt%inh [ / -------- now iiving,_ g:cluding present birg )

S RRTIFIOATE OF ATTENDING PHYSICIAN
%(22) { hereby certify that I attended the birth of this child, who(;yl:}; "
; , - on the date above stated.
e (23) (Signature)

(24) State wwhether PHY:

/]L/ g .

. Tiiven name added from a supplemen-
ial report

(26) Witness

OLMIDWIFE®

by,

an or Midw lf«-‘ 25)

""" or Midwife

A ddreq ;;f;fg:!ﬂ% C/

~l‘ (Signature of Witness necessary only
z when question 23 is signed by ms.:}()
o P RACET R , 191. 7/
- 2 . e Pt e s e sesnesve

k| . e . @7 F:leﬂ/..a‘f\é-»l”‘&- A A AR Loeal Registrar.

Regirtirn )
4 : i idwif . then the father, householder, etc, ghould make this return. If i
Fi*When there was no attending p""i“’,‘,f‘,{‘Q’:,T:f,?fes'as T neNo report 18 desired’ of stillbirths before the 1
E,d a child breathes even once, t mus T onth of regnancy.

——-

wmoer we e = =7 LR Tonth Of pregnancy.

gu v . o a——




