H(l) PLACE QF BIRTH —— : CERTIFICATE OF BIRTH ils No.—For State .m‘r.ﬂ’

(28) Witness ....c.uvane

(Slgnafux:é '62‘ Witnesa nece ry on
i asestesunsaneareaneassar sy beson whern question 23 s signed/¥y mark) ﬁ
s B oy | GD T 7/u P O { CT aal R T
3’“11&3‘ there way no attending physiclan or midwife, then the father, householder, etc, should make this return.

snsssrevncpyfresisrncosrisenttsrrrvive

T

®
ra : E -
g Caate STATE OF SOUTH CAROLINA .
Comty of LS U s Ll A Bureau of Vital Statistics 20248
H & A&( [ SO State Board of Health - :
g Township of M eS0T L., ——— 05/ }l kb
T e o of Registration District No -0 5. megisterea %ol )W |
at " or o ““'{:;:.'/"‘"" , (For use of Local Figistrar) hE T
2: ! ) 4 — 0
25 City of ..'% i!."‘.‘.’..?f‘.".’.f’.'ff‘.]. (No. iy eeenniiiinieicnneene Bty veevasvsoresss . Ward) I
3= +If bigth occurs In a hospitaf or other institution, give name of same instead of street and number.) |
e : It child is not yet numed, make
*- () Full Name of Child_____.____._..__.___ o (Sl
o : == - : , s e SRRt
gv6 . : 1 £ umber HON.T {7) DATE OF I
zig ° ?:%?5&' { EQ o Telo? 1 st ot it [ Paremts | 240 ? N aptoy & /fts:“ —
2:5 Y Te be red only ia eveat of Twins or Trishts % {Nazec{ Manthy (Day)  (Year) o
EEF = oS L why  (Day
<52¢ FATHER. - MOTHER.
$2°3
z&s% ¥ RuL v Z : 14) NAME BEFORE
Her i NAME ?’v EC. }74 as MARRIAGE /&W% &ww
0 S o - o s -
z : . Q
==Z% 3 FRESENT ) — — {15} PRESENT —_
=.°% FGSTOFFICE . , , POSTOFFICE / [4
- OF FATHER 3‘/’0“’(‘“"2 “—~7 4 J § - OF MOTHER @MJMM Q= S (
2k - R : { — i » < e /
S8es 1o cowom (11} AGEATLAST 16} COLOR 'y 17, AGE AT LAST S
NPT o8 el aony . JJ 9@ &Y : A~ SiRTHDAY | 27 &
ase . _RACE L ‘ i Years? .. RACE . §Years)
EEZE u BATHRLACE {18} BIRTHPLACE '
Lirz § & Q
z&s8 . ; , v
ZSE 13 OCCUPATION {19) OCCUPATION '
> ;: =2 _? ) / /
i 7 Sl .Z&Lu—\w W
SEFT 20 Number of childesn bem o { . (213 Number of childran of this mathee { S
;;:g i __mether, including present birth srasvessuesmeevsussanvroissnaessnes B oW lving incladingprasentbiedy LT, . ...
-4 5;2. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®* j g 6)
- | 5 <
{253 _ (22) Ihereby certify that X attended the birth of this child, who was. .. Y& 9 Lo ... a2t T . Im,
. 2.8 on the date sbove stated. (Bornaliveor i, (Hour A. M. or P M)
| Z:2 /
- i (32) (Signature) « st 7 e,
E ;.-;: (24) State whether Phyl!\c:#f;d%ﬂe '('.'sy Address ¢f Ehxsician or Midwife
g V ~ S ,(_‘
1 2 ‘Given mame added from a supplemen~ ¢ v /7
ol tal report
>t
&
£
|
]
3

MDA SF COLUMBIA. DOLUMNMIA. & €

2 child breathez even once, it must not bs reported as stillborn. No report Is desired of stilibirths
before the Qfth month of pregnancy.

= b o~

Porw 5

3 I W R ORI T Lid 3 AR i = .- - q
gi If o ¢hiid bresthes even on’ée, it must not be reported as stillborn. No report is desired of stillbirths
. befors the fifth month of pregnancy.




