< = v e ,_‘,__,_, s

..__,_.4,_-..,..0-.-*4,.\»“ FOURREEY

(1) PLACE OF BIRTH

County of Hureas

Township of ...

D, and mark the

CER'I'IFICA‘I‘E OF BlRTl'l

STATE OF SOUTH CAROLINA

State Beard of Health ‘,; -—
Pl AT

of Vital Statisties

‘.. mm No.:»--%éovnu

or
Reglstration District No.+.
& Inc. oTl?wn of. (For use of Local ‘Reshu‘a
-
E; Cltyof..-................... (No. .--.-.-.-.-.o--o.ca-oa----ost-' .--..'.........Wn’d)
b e g: (If birth occurs in a hospital or other institutlon. ive name~pf same, inatead og street and number,)
. 1 o
E =20 é% 1 {id is not yet named, make
1 ; = 2) Full Name of Chﬂd -....- ﬁ;- ‘-"‘-4—!2 {ngpplemental reypott as directed .
E E: 2o DA‘I’E
: E Gt O 5) Number | © Are (7)
o -i: 7 E‘,’A’u%b(” o mﬂm\ B ndb!l‘rth\ e ‘A amller . 4. w2 .
L .32 To be caly in event of Twing or Teiplets (Nmeo( Month) (Oags (Your)
g mEw |
3 s - H
] g £33 FATHER, MOTHER.
227 e FuLL e — T (14) NAME REFORE . WA,
E 2« 5 g NAME “MARRIAE:
f Z222 m pRESENT P (15) PRESENT g - . i :
N POSTOFFICE FFICE . ) g
L oSEe | OF FATHER OF MOTHER s
' O &es |(10) COLOR g 1) AGEATLAST . 16) COLOR T LA
L2158 O or M//‘{ 1 A EIRTHDAY. .. ocrve - - 1% o8 D AGE AT LA T/
L ade o | RACE (Years) RACE
’ E = Z=Z 0D BIRTHPLACE {i8) BIRTHPLACE g
] E 2 %58 | kP R <
4 L moe {15 OGCUPATION {139) OCCUPATION S ' ‘
3 F R <z R w
3 =g g /\/\—’/\/\ @/ & 7 [+~
4 .t S
; L Cmz™  |lom Number of chidcen bers b (. @ umamumsm '
3 5 & Eé mother, Inciuding present bick vevessevessiesnsnasiararsetussen eow ving, incheding proooat eth  \.....ooooseszoouenisorsannesnseiiny
’ = z s CERTIFICATE OF ATI‘ENDING PHYSICIAV BIID%
’ e (922) Iherebycerﬂfyﬂutlluandedtheblrﬂlotmmmﬂd,whowas.... ..utﬁ oM,
- on the date above stated. Born sﬁku (Hour A« M. or P. M.)
)
g (38) _(Signature) Bl
] (24). State wi%t Physicisn or Midwife ‘ (@8) Aﬂiv z: theh- or luwlxo
-y
B W

Glven mame ddded from & supplemens

WRITE PLAINLY,
N, B~1In case of TWINS OR T

..u4-‘..--m.-'g;oa.;.ymicso."né.\-‘g.q;‘-;.b;“' )

S 18 Less
Regl:tur .
n'men Thers was no attanding physician or mmwlte.

e

T chud bruthen even once. it !!I\llt not. be repo

Iuclw @P COLUMBIA: COLUMBIA, B, .

| & (,a')» Witites

aensssduPBEVER

(Sighature of ﬁftn‘esa naées}'ix:;'“"'""“"”"""
whern -question 23 is signe

onl
by margj
igooloo‘.z\z (28)-‘ v nio ‘-c v'h!o’,

Local Rexhtru.

make this returm
atillbirths

etc.s :hould

leholder.
desired of

‘No report is

the tnther hou
rtcd an stillborn.

7

batou the ntth month of pregnancy.

before the nm: month of pregnancy..
e T 1 i e ‘ — —
'When there was bo ath - -.;; V. : ‘ i i:?'.’-"" TN
: 'g & child breathe ending physician orsm wife, then the ather hou cat latrar,
*l % even. once, 35 ar RO Be. Feported mu stliborn. No 3-‘::?:&%?’:’:?3%«1 of Stiibirtne -y
P




