» And mark the

e
B

- ) -

(1) PLACE
Coanty of |
Township of
or
Inc. Town

Name of Child.

BIRTH ) CERTIFICATE OF BIRTH
, STATE OF souTH CAROLIXA.,
Bureau of Vital Statisties
. State Board of Health

o |

Fllé ios—‘fir State ‘RsnMnr Only

It child 1s not yet named, make
8upplemental report as directed
— N

(5) Number in
order

NS X ROO R I,

T e

’ ' 4) Twin

;(3) ng&?OR or Triplet? of birth ‘

i — X¥ Tobe mﬁm_tmm&_\‘
- e TR A ou e Tuip g Trighty 1

rd)

mother, including present birth

WANS O Bxe xeerag
FIRST-BOR n,

56

ER

i3 >

Pi FATHER.
i1 le o J ; (1) NAME BE
12 g% NAME )| MARRIAGE
md ® oy om——— -
B ‘ PRESENT
ST G Tamsar
EEA d OF FATHER OF MOTHER

- )

f¢ £ 5 Yo coror (11) AGE AT LAST (15) COLOR
fege 0 00 ! BIRTHDAY OR
ia 84 Rack (Years) RACE
g E y i (18) BIRTH B
2y $E 1) BIRTEPLACE v
SEE ' W
3; ® e :' ),
I l’g‘ £ (13) OCCUPATIQN OCCUPATION
LR
3 ; - i
[« 2 ~ i
z' ’ze' (20) Number of children born to 21) Number of children
: ;
¢
H

i
i(22) T hereby certify that I attended the birth of this
! on the date above stated,

now living, including

of this mother
present birth

————
CERTIFICATE OF ATTENDING

23y ¢( Signature)
(24) State whether Phys

!Glven Rame added from a supplemen-
al report

(26) Witness

WRRT G e kv r.w .

N Blom—ae coames o2 A

B ORI B et Y St pusmivimse vs Ban ke vaoss
& child breathes even once, it must not be

C Meg

TG KoL

reported as stillborn,
fifth month of pre

fifth month of pregnancy.
ANTE LU URGS;
No report {
gnancy.

rUIuTrn, oL,

A v BIIULLL I g,
8 desired

A " (Signature of Witndss necessary only ~TTCTTUTUrCreeeve

f e s T Whenquemo“-"is, , 4 H

VEd Sl @D Flled Ly /). 1010 (28) t{?*%;

i Registrar E Lotak/Registrar’
& =

% gi*When there was no attending physician or midwife, then{he father, householder, etc., should make this return, If
L s

: oﬂ & child breathes even once, it must not be reported as stillborn. No report is desired of -tmbirths‘ ‘Wefore the

T A2 3 e w st
of stillbirths “before The

T




