File llu.——F;r State Renl:hr Only
64564 .

(1) PLACE OF CE’RT IFIGATE OF ilIRTH
STATE OF S0UTH CAROLINA,
Burean of vita)l Statistics

ALttt State Board of Health

e T e s e s

P -
B &? 3
= coppen ration District No-.?.”f.‘?f. ] No. 05—
; o g (5 (For use of Local Reistrar)
H (No.r./..'.\./ B s N St; ....... .....Ward)
- occurs in a hospital or other’/j titution, give nage of same instead of street andq number,)
‘:' ' L}
. ' If child is not yet named, mak
d :_ i (2) Full Name Of C]llld g Rt o AL W ....... ‘-7 ++ T supplemental report asg direetede
T, S e T
S 8 R : ]
= o {4) Twin (5) Number in (6) Are DATE OF
v E 5;(3) (I;PRYL?O% L or Triplet? order of birth Pu’ent% (7B)IRTH ‘:2 ' Z 0 ‘; " _6
- e 4 MM_ .. Married st .. (Name of Month) IDagy” |
= ST e ST ST e
i o 4 FATHER. MO I R.
7 ® runp L‘r (1) NAME BEFORE 7
e NAME g MARRIAGE '
£ ¢ o ereer ; N e e
= POSTOFFICE Q f
g o OF FATHER /, /. 2 S K OF MOTHER,
| : 7
R 2 - (16) COLOR . (1) AGE AT LAST
£ = ) COLOR ) BiRTADALAST ] OR BIRTHDAY
5 2 s i RACE - (Years) RACE
2 g {2 BIRTHPLACE .
- .
EX a 2
A i(xg) OCCUPATI ' ]
. ,
i M , |
o - i 4
¥ g (20) Number of children born te ,} 3 - (21) Number of children of thig mother {
el 4 mother, including present Bith ] -.....LL 8L now living, inciuding Present birth St T e,
E e . “t‘\—“\_ﬁ_. e - e D
E ; - CERTIFICATE OI'WI%‘G PHYSICIAN OR MIQWIFES /
L5 2 1/(22) X hereby certify that I attended the birth of this child, who was/y! ALV ;at L. [ e 7 oM,
; 5 g on the date above stated. stillborn)  “{Hour A\ M. or P, M)
m 2 (23) (samture) By T e e e e e e,
14 g (24) State whether Physician or o%e
I Given nmame added from m supplemen- R
=
fe & tal report (30) Witmeas ...
g = (Signature of Witness necessary only
™ 15! R E T TS T S Whe"q““tm"z:""’“g“edbym“k)_
Sl e e @ hEE L & ihnle s {5?"‘”""{" N
N Registrar Local Registrar.
3 ;
Sl*When there was no attending physician or mi¥wife, then the father, householder, etc, should make this return, 71¢f
(6 & child bregthes $ven ence, it must not be reported as stillhorn. No Treport is desired of stillbirths before the
H .

fifth month of bregnancy, ’
e A, N e s - . " o e e I - ———*—MW

ﬂj “o : T HIth month of Pregnancy.




