AH A SRR AN NG RO L., .
ATTAELS BLANIK fox emch oMild, nod maacli the

-~

* e —ae,

R I XD 8N

i X QRAC OL TIVIENS OFE MWIRIPLIDLS wxe n SFIXY,

ete., In quentiow 5.

.
-5

FIRS

W-BOIN, Neo. 2. TUIE OTILEL, No.

. of_Columbin.

(1) PLACIE OO0 3L

Counly of ..M T73%
' ] J’%;
EIE Y Y N v

.

R R T

Township of

or
Ine. Town of .....

GERTIFICAT
STATE OF SOUTH CAZCLINA,
' Burean of Vital Statisties
State Board of Health

£

Regisivation District N \5 o4 1o s Registered No.

OF

File Ko, —For State Regisirar nly -

73089

or
City

[ N e il Y W
(If birth occurs in a hospital

~

~

cal Refstrar)
ard)

{For use of Lo

¢hild is not yet named, make

B RN FLIE S SRR

() Fall Nome of Childfoirry 1. tis i briadicics HLil i,

. 1L
.’z.u‘: ~ & {;;shpplemental Teport as directed

i

(4) Twin 7 (5) ‘FRumber in (6) Are DATE
&) }nggL'PR or Triplet? .. order of birth Parents (7B)IRTH Yy !9!—&-
(EXeIN To e snsrered ol I et of i o Tt Married? (Nffe of Month) (D) (Vear)
1 FATHER. M MOTHER. )
® FULL R . < (14) NAME BEFORE ) W
| NAME\!Q S e 00 '~H <00 - N MARRIAGE | 3Dasn ecvna 09\9&-\\‘ .
.
(5) PRESENT ' (15) PRESENT
. .o POSTOFFICE N
POSTOFFICE . .
OF FATHER G_y\»g{,\y,{ﬁ‘ﬁ . OF MOTHER G),%Q\q S& . .
" T (16) COLOR (r7) AGE AT LAST j _
i COLOR [0D AGE AT LAS 2T s . BIRTHDAY A
! RACE (Years) ‘RACE {Years)
i(rz) RIRTHPLACE (15) BIRTHPLACE
| =>cC - =S
‘i(:s) OCCUPATION (15) OCCUPATION
! . .
, . .
{ j G\Q\b e AN S "LM_”\‘Q;T‘\ .
b,", £ e 21} Number of childzen of {his mother 1 '
[ Taer ot e borm e ] R O ey, Sodtweine present s 4ol

|
on the daie above stated.
(Signature)

d, who was
(Bor:

] CERTIFICATE OF ATIINDING PIHYSICIAN OR MIDWIHFE*
(22) I hereby certify that T atiended the hirth of this chil

e ..‘7". Sg.. @.\.;‘r.,

(Hour A. M, or P, M.)

..... A ary

Yonat
ive or stillborn)

(28) (Signature) ....>% - = BRI T ) A S ases e aia. -
(24) ‘State whether Phiysiclan or Midwife|(25) Address of Phyxiclan .or Midwife
-~
Y -
B SHEAN

Glven name added from a supplemen=
tal report

M L T I T

srewaey 19L.. ..

[ S e

" Régistrar

(?8) Witness ..

(27). Filed + 17

IﬁBﬁﬁﬁ%m&&j73¥‘

necessary only

when question 23 is signed by mark)

/

o)
/'.lﬂl -

é (28) éf@éﬂ%

i"When there ‘was no attending ph'y-sician or midwife, thex{the father, heuseholder, etc., should make this return, If

2 child breathes even once, it must not be reported as stillborn. No report iz desirrd of stillbirths before the
Tiftly month of pregnancy.

/ I - ~
‘aj ‘ > : y should*malke this refuri
*Wh ] ttendin hysician or midwife, then the father, householder, etc., shgulgﬂ"mg 8 s
a ce}:lﬂéhs:gag]aéss rége?x t:x?ée; 1gt ]rgnu&;t not be reported as stillborn. ~No'rep0rt is desired of. "stillbirths betorg
- " . fifth month .of pregnancy.

[

¢
M
:
"

~Registrar

MeCaw,




