(1) PLACE OF, BIRTH 7 CERTIFICATE OF BIRTH
County of LA ) STATE OF SOUTH CAROLINA-
ul ’ 4 Burean of Vital Sintistles

' Township of I . e State Board of Health - o s

¢ e e b

ov )
) Tne. Town OF seurriresnnesssnye.. Registration District ’:\'o-./fo....L..Reglstcred No. /-d
; (For use of Loca Reistrar)

‘ City of {(No. St.; . .,..W.nd)

> i P ’ It child is not yet named, make
: (..) Full Name of Ghlld B f ; supplemertal report as directed

@ DgE OF J(Q«l—c,, /71

Parents \ BIRT.
> v 1) S
Mﬁmet?% ¢Name of Month) (Day) ’ (ggear)

or iriplet? order of birth
i To be answeses gnly i e eveatof Twins of Iriglels

«3) BOY OR (g) Twin !(s) Wumber in \(5) Are
" GIRL?,

o = FATHER. MOTHER.

i) FULT.M) ol & /‘1&‘4‘»« (i) XaME BEFORE% 6@5 @
‘,6 L !‘ E < 8

Y PRESEN (1) PRESE

16 PSSTorFICE 5 A.,arrd),yxm //Q/ Ogsgx%l:rlggg /@-’@_A

hii OF FATHEER

] v E T LAST (16) COLOR AGE AT LAST
o) coror b ace At T 33 /Wﬂ AGE AT L L
(Ycars} R&CE (Y. cars)

RACE

h(xz) BIRTHPLAGE CM M (18) BIW W

(rg) OCCUPATJON

‘ (13) OCCUPATION
i Gonnins )

{21) Number, of childrén of this mother
now living, including present birth

"2g) Number of children born to
: mother, including present birth

CERTIFICATE OF ATTENDING PHYSICIAN OR M WIFE*

("") I herebv certify that T attended the birth of this child, who was .
n the date above stated. (Bo,
{23) (Signature)
(24) State whether

MRST-BOR N, No. 1. 'PHIE ODILER, No.-2, ete, In o \lcs(lon 5,

Given name added from o uunplemcn-

tul report . . (26) Witnexw .. .-
: (Slgnature “of Witness n:cessary only

when quesuor by mark,

7 (AN & AR Xee

Local Rosistear.

of Colu mhl;n ~

i ; Hegdstrdt y;
householﬂer. etc., should make this reiura. I

E
Wh = 3t wi(e thez the father,
gu. en there was o atiending physicxan};)er rxgp%rted'as stillborn. Na report is desired of " stilibirths pefare the

v
-
>
2
-
[}
£
]
=
£
3
z
E}
-
E
2
P
-
£}
-
¢
"
Z
P
-
=
?
=
<
=
%
2
Y
=
n
L4
[
z
=
n
=
&
=
-
)
-
"
=
=
~
=3
<
n
r
=
z
=
w
£l
‘J
4
ES
©
-
£l
1
"
N
z

st nat
& chﬂd breathes ‘even qnce, it mu t tifth. ed o st pmgna.ncy.

LB z

-3

R STIIIUTIRT YU reyy

T TERIIATD: CHEEEVED ‘hmus or ue TEpUrted
é“ ac. Kb ,x‘-ea: S nn . st it‘;:h Lmtmsth of Pregnanty.




