County of ....
'rrm'nsmp of

Ine. 'rown Of osss svisnrvnennsas Re;:istmﬁan District \0'5{ ..?....Rzgistcmd No. Q’

ity of’

Avawidisw

b (No,
® (1f birth occurs in hosmtnl or othor 1nstnuuon, mve name of " aame Instoad oi ]

m Ifnlanma of Child. ....iinioiiiiiii e eaciecieenas o

GERTIFICATE u¥ BIRTH

STATE OF SOUTH CAROLINA.
Burean of Vital Statistiesx
State Board ot Health

Cevonvine raee ah .

i

Fls No.—For Saa Registrar Gy

24300

veisaERe

Relst rarj

Bl carssoscsnnn
treet and nu:;xber.‘}v Av)

It ehild is not yet named.
aupplemental repors: uﬁwﬁ?&ﬁ

(For use of Local

A ]

<3) BQY OR (4} Twin (¢) Rumber In (6 Are - 5
GirLz Gor Triplet? order of bisth Parents ) DATE OF , z,g
Tabe saswered aaly |s evestof Toias ag Jriple'y ,Z» Mnn’ied’ﬂjo INyme ofAfonth) (Day) Yeoer
FATHER. P MOTHER.
‘%) FULL . ) - e
RAME W .-/ Q / > 30 ()] jﬂAL:n fé%'o“ P M M
o %%??-gggxcn o B OSTorrICE %
_OF FATHER A 2. Q- ﬂ. 407@ - ___OF MOTHER At/ 2C. Wj L
3} CDLOR ’ (u) AGE AT LAST (18) COLOR ; _{13) ACE AT LAS
v 4 "4&; HDAY - / ? BIRTHDAY LZ_Q_- 2
. RACE, T ( ‘earh) RACE #7953 1Y edired
i) DIRTHPLACE , - | 48} BIRTHPLACE
< ,é“? ( E - . “
fr3y OVCCUP‘A‘TION —; (19) OCCUPATION !f
o 3.
) Number of ¢hilldren born to ] :!) Humber of childrenr of this mo’.her ~
ma‘he:. includ(ng present b(rth g c A BT ¢ now livieg, including p:eunt birth e ﬂm e . os

CERTIFICATE OF A’l’l.‘m DL\(.- Pl IXSICTIAN OR MIDWIFEs

7
amy 1 hereby cortify that T atténded the bh—m of this child, who was .

[

on the date above statoed,
( 3)

t) State wheéther Physiclanor Midwile

{Born

AL sve s ol

{Ho

LA A,
A AL or P, 30D

{Sigmature)

[T ERE T T NS

s—‘/""‘"‘. " d..
% BV v 2 (Ao e NN

l(.s) Address of Physfcian ot Midwife

,ﬂ/,n/v-

w2 Q .

Llven nanie added from & xupplemen=
tal report

D P £ 2 T

LR R R L L R R R P

Reg!stmr

(=7) Fite

(26) Witnensn ..(-.. .
when question 23 {8 signe:

i

. ..(‘%191..” (28) .

siversesenuibsvbarnnnbuarassinss fospasnsing

Slgrm.ture ‘of Witness nea sa

Rl Rl

Lbcﬁ. Reglstrar,

it hf’ﬂ ih at hysiclan or mldw‘ifc,é'ihcn the father,
: S b It b not be reported as stiliborn. No reportis
rifth month of pregnancy.

& chilid breathes even once, it must

g
i

It & ohild breathes even once, it must not be reported waTatiliborn, No report is deslred of

before the fifth month of pregnancy.

householder, ete., should make this return. If
desired of stillbirths before theé

stBiEtRE ™

=

oy

T

£
23

"
et

i

i s
AP




