= e o el e

PR~ PR PEIEU VNI PR Y

Towxgsmp of 7£.
) or
Fne. TOWN Of .oovervccorsascessse
or

teesessnsess (No.

gi‘ty Of ...ceocosevccss becocoeney on
¥a." (If birth occurs in a hospitel or other in titution,
«2) Full Name of Child.... M

-l-'ll.o.-l

[V

CERTIFICATE OF BIRTH

(1). PLACE OF BIRTH PR RS Tty
% STATE OF SOUTH CAROLINA. File No.——For State Registrar Oaly
County of ..J..%%ve % Bureau of Vital Statistica 422, O RN
State Board of Health - e tikertth :

Registration District Nor.. /& ..‘gl{eg’lsteretirNo: 5 SRR

(For use of Local R’lumx)

essesss oe secssessscsenssa. Sl s s aseninse WIIA)
give name of same instead of stre’et and number.) )

1f child {s not yet named, make
. ‘x supplemental report as'directed

esessensnsestae

Twin
) gggr‘yg Z @ o Triptet?
To be smswered ooly ia event of Twien o Triglets

8) FULL lot .
© yaMe bt R 2 a

) Number in
order of birth

6 Are ) DATE e iy 2.
© Parents ‘gm-zAn Ot‘ﬂ R / 12.2-
Married?, (Name of Month) (Day) > ggear!

MOTHER.

) NAME BEFORE P :
4 JARRIAGE /Q/M ),W& .

(9) PRESENT / /
B B0 i e )0, 0:C -

(10) COLOR (11) AGE AT LAST
OR B

(Years)

(15) PRESENT ;
POSTOFFICE f ; J c
OF MOTHER L,

(16) COLOR b3 AGE AT LAST
N an
RACE

(Years)

IRTHDAY
RACE 7/ ? % a g
(12) BIRTHPLACE

- 4

IRTHDAY
s) Bm-mpucé/ .

a2

(13) OCCUPATION

airl

‘/ . . -

(19) OCCUPATION

(20) Number of children born to

of Columbtia.

{ ssessovseore v ey

mother, including present birth

(21) Number of children of this mother ~
now living, including present birth

i /7

ssswesecssesven

on the date above stated.
(22) (Signature)

; CERTIFIOCATE OF ATTENDING PHYSICIAN \ ] DI!]) E*
i1(22) T hereby certify that I attended the birth of this child, who was ¥ F7°%

(24) State whether Physician or Midwife

N/
M)

(Born alive or 'si:i'n'l'rorn)' ot (Hour A. M. or P,

206 P SO B P NPELNEERSIIENISEETLIBRIBNES -

(25) Address of Physician or Midwife

'Given name added from & suppiemen~
tal report

erieeeaseveneesosssensmanscsey d0Lo0ee

sessesscessssessncsetensOsRaTse

""" Registrar

27) Filed wm3dldoz (28) ‘@%}{{gf

.

(26) WWIHHEEE .o cersvonceressssessians innsosstssissessseusisnsssenencs

Signature of Witness necessary only
when question 23 is signe Py mark)

S

1% esdece

Lo;:.al * Regiltr;r.

'ethen there was no attending physiclan or midwite,

MceCow,
f el

L G .
™ 2 IS A g

i a child breathes even once, it must n

o A

T R £ i

then the father, householder, etc., should make this return, If
ot be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregnancy. ' i

A




