FOIL BACH CHILD, und mark the

ete, In queation 5,

o
-y

THE OTHER, No.

Bo—In case of TWINS Ot TIIPLETS use n SEPARATI BLANK
IMRST-BORN, No. 1,
CoLumsia, Coumaia, 8. C.

.

e

L . S

' (1) PLACE OF BIRTH

?'CO“MY of ,....

trsese b

?"_l'ownshlp of ../

! ish T e
‘lnc. Town L) S
i or

C{ty Of ceereinrnninonoonosanans

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statletics
State Board of Health

Registration District .\olf........ Registered No..?éz.“u..

Oo soisvnvrivonvossavssonnis awnudled

SR ORI ) oy <o b

 Ne.—Fer State Registrar bualy

05904

fstrary
sesnnonousenaee WAPD)

{For use of Local B

(If birth occurs in a hospital qr other insﬁtntitm ive namge of same Igstead of street snd number.)
(2) Full N'ame Of Chﬂd _____ e hild {s not yet nomed, make
‘ il e Jp_g’gmeatm report A% dlrtﬂed
3; BOY OR @) Tein {5} Number In 8 An [} DATE OF
# SRL2- o Tepatr arder of birth e} /;’/ i 0 WA s 1“3 i ok
| To be. saly in avest of Twins or Triphets 6" 5 4 ” i §NaZe 313;-«.5; 50!3‘ ﬁan
; FATHER, - MOTHER.

8) FULL A
NAME /7, 'p%m :

{10 NAME BEFORE %_’# 7

‘%) PRESENT
| POSTOFFICE
OF FATHER

fzm‘cé ﬁf@

{15) PRES -
PoSTOice .%ws B 2

{an) AGEI.TLAST

{10y COLOR

' on

: RACE

12} BIRTHPLACE

173 RGE AT LAST
BIRTHOAY, .

Gaveemr. s

“{13) "OCCUPATION ™ 7
&

{19 ocwvmon ~

/e

’/; P A _"'/
rd

. Number of children born to Nombar of shildren mether

) mother, Including presant birth {IJ.. csesssmusiutaraannemy e !ﬁu:idnln':g:d“ veiavren senins i seeunnranses P
CERTIFIEATE OoF AT’I‘E\DING I’HYSICIAY OR MIDW "E‘ JJ
(22) Ihereby certify that X attended the birth of this child, who was.... « .......a:./.‘ .M.,
on the date above stated. ff j ive or xtiliborn) %urpz)u. or P.}&)
(23} (Signature) /2N

tdwife

(24] State whether Phyaician or Midwife } {—c) Add ﬁ‘ of Physician or

Given n ailei non a supplemen~

L arTde S50,
&/ *

vtco--.lo-qo- ‘.cn-404.-va“-"*lvw.-cd&o.t-ﬁ"lni".ltwﬁb
Signature of Wilness nécessary ouly
when question =2 is sigrned, by muk

..s-cu:« &s‘dqn.-@(ﬁ‘q

.. /‘%2.— Do | mu}!.’.‘i?/y.-u L%, i

PPt chochat-d M
-

A uncw oF

householder, £tc., should m;ke this remrn.

| *When theré was no attendin h slcian or midwife, ttfen the father,
Ifnx child gfuthes even gn?:ef it must not be reported as stiliborn. No report is desired of stilibirths
before the fifth month of preghancy.

[,
S e

!
-

- *—*m—w-wwa*mm

g L

ki i ey e e

N,

4 £ & child bréathes even once, 1
=

: : TN or midwife, titon tho father, homholder etE.. :hould make this return,
3 then thera Fas ne atendiog ph”lfigtlut not bs r‘eported F L) stlubérn. No repoﬁ ts desired of stillbirths
before the fifth month of pragnancy.

R e
I e e

"‘ i g
TS Mk

et R




