63 Cs’o‘&ﬂ

PLACE CERTIFICATR 6F BIRTEH
? j STATE OF SOUTE CAROLINA. H'gg ‘—g%ﬁm WWMJ
County of ¥4, 0,7 Tesses e ave mm of Vitnl Statistics

nom.-ﬂ ol Hegith

mhip of L ........
Otae. To Town o 225, District Ho-.. %% .6, - Registered No. 3%
) (For use cr Local Reistrar)

cenee ceeeeenes Bl oL Ward)
on, give ‘pame of same mltea,d of street and number.)

{ If child is not yet named, make
. supplemental report as directed

)

City o {¥o...
(Ir blttw oceurs in = hospi &r aihar insti
5 3 . [
Q)OFul! Name of Child. ... M A .

H
P34 , ,
; W Twin ) Mumberin g~ |© Are 7) DATE OF /p :
53 H ;{3) i Oblfix& Y or Triplet? ‘(5 order 1D Parent 73me 4 £ Cs
i 5% To be saspwed snly i mtﬂmmrgg i Married? (Name Mt Month) (Day) (I‘}ea_)_
| isio O FATHER. MOTHER.
1 v e

NAME BEF

o xAnnmqu% 174 %_
PRESENT

9 POSTOFFICE bl /
0¥ MOTHER 4

o cox.on % &) AGE AT I.AST
BIRT
ShcE v 7Ll (\c.m)

i
EY

)

A DVLANIE for eonels child, mod mark the

AG! AT LAST g;
) IRTHDAY ‘Z

(Yoous)

)
e
5
X
N

SN ATIINCE AN IR EEAM BN A B SORLRE A NAD DG ox°

tal report {28y Witness ........ L seesescecencaanceranesO NIt crastrnoaans

32 ] L. ” 4 -
¢ ¥ ) BIRTHPLACE @ ) mnyjag M
- ‘- - 117
HH N/ 277 4
% o) 0cCUPATION / (z9) occupu;og kﬁ%/

i IO // |
.l - ‘ N K2
5 Humber of children of this mother
_.'°'; L ggﬁgﬁf qucffﬂg?‘;rgﬁﬁtt%m f cevss B\\ e § O lving, incinding present birth {8
§§ - CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFES 4 ‘3o a
N1 4

& hi cert thend Birtih this child, who was .....¢ v S ML SRR,

g EQ @Q %l:htie dait? mféma od the of (Born -aliw rn)  {(Eour A. M. or P. M.}

B 3 (28) (Bignsbure) @W{. g o L. Cenreiaae .
H 52)-3 h (\ (24) Simte whether Physician or Midwife] (S5) Mﬁmx mmjt
g ;E“}r_ &  Dhibuiie | ;25 " A

3 EClren mame ndded from & sEpplememn ‘ /
®
x

(Sig'na.ture ‘nf “Witness n

NEeCeEsaAry. X
4 SRR DRI £ - SU ‘when question 23 is signed YWZ qM .
A o5 m%/’fmﬁ s8) ted. @/ Serare—

R R A T T Y S 'Y

Reg'i-tril" Local Reg—utrar

n there was n tendi hysician or midwife, then the father, householder, ete., should make this retu x4
jehﬂd breathes ege%t oz?::ﬂe,nig!‘; ?mtg:‘tl not be reported as stillborn. Mo report ix desired stillbirihs befm'e t.hn )
fifth montih of pregnanecy.

W
49




