L3 e 5
ogo c,%g_ i
e s .
s
oo, 5 ¢ Form No. 1.
€200 ° 3
0 G . 3
ws. | AR OT IR o CERTIFICATE OF BIRTH (fop—
B oo C ( 6'( ( STATE OF SOUTH CAROLINA. ’ eg y
o gn'2 County of ¢ oy L-—L ;' . Bureau of Vital Statistics
Py State Board of Health
_)‘;og' . Township of {L ,(4.4’{4 {)S .&Lll;,\ Ate Bo of Hen
2o 2
Pove M Inc. Town of ............. Ao 4&8!51”“!0“ District No-. / 7 “""“e"f’goer'.’;e .o'f'l";acff'lie'i'.'tur) |
on se or
a L]
Do o H Gity of ....................... ... (No........., ... St; ... Waurd)
| RIS - (864 birth occurs in a hospital or other inltitutmn, xive name of same instead of street a.nd number.)
. & N
. . ] - If child is not yet named, make
&, . ! ) Full Name of Child. .. )/l/l/):i PRE N WO </ <k le cead T Topnid is ne report as directed
] .
- - i ;
o e t o =2 |49 Twin !(s) Number in S (6) Are LAy} DATE O -
"o E o ¢ B?R‘;.?o 5 w{ Y or Triptet? |7 order of birth & | Parents J (ngTnm”/m—' a’ plo
s R / To be swrwered oal in event of Twins or Irighets Married? | " (Nafle of Month) (Day)” coros
e ° P FATHER. | "MOTHER. . v
: o & B 7 w2 A .
2 & 7 im FuLL ) (1) NAME BEFORE /
3 ~ E R w g
o @ y ‘ZE-! NAME )/L;((ztxz’L j}’\l'lJl))l MA //’lILJ /{ﬂ(/
3 o , (1) PRESENT
G ; g. < <@ ‘;%’é%’ég}m ST POSTOFFICE 4 / » (
| ¥ B o | OF FATHER /‘m‘r Ll ad x“rt/\ ‘ OF MOTHER (  !"( f4 VARG
Sy o 1 o - (16) COLOR T .. (1) AGE AT 'LAST
o b B S |0 CoLOR . : an AG;'TQIE ’;‘ST A - OR o iy BIRTHDAY —%L—
@ v ; 2 RACE  “~{ (v’ I (Years) RACE . (- /Q\ (Years)
{v © B |a» BIRTEPLACE % . .1 o8 nmrnpx}c\: T 7 ’ P
o el |- . E . e
L © ®» 5 S (e 0 g ; W, L /,"/ NS '[,/L PR GLY £ -
e T £ g |lun occoraTioN T (13) OCCUPATION \
s ¢ § g = e /
| , : 4 u-; URETREC YR 7/‘.»»11/.14.14/124
- e n, 1
) E € |l(z0) Wumber of children born to { [ (a1) Number of children of this moﬂler % . 5
o a Z mother, includinz present birth L now llvin‘, inclnding present birth e e / e e e :
o 2 s CERTIFIOATE OF ATTENDING PHYSICIAN 01; MI])WIFE' . j ‘
‘e f = . 5 | (2 Ihereby certify that T attendod the birth of this child, who was . ot 3L
e g & on the date above stated, {Bomayjﬁ) 6rn) (Hour A. M. or B/ M.) .
: w2 (28)  (Signature) i 1.0.0. N (o (0 il Zoverin.... ]
« ' E E (24) State whether w,zulel:n or ”dpy (WACII’NII of Physieian or !lldwuo ]
R f #
¢ &iiGivem name added from a supplemen- ! , &(‘ Q
e & B tal report (268) Witnesxs ...r(..-..k»(q- a1 9 NG A PRI PR
n g 2 (Signature of - itness necessary only
S| N e e , 181.... ; When question 23 is signed by mark)
"o’ .
-y
| ‘SR“ . @n mled//._(/u../....lol.(,o. (28)‘?;..( ........... & 1
- i egistrar Loca, Registrar
N . « B |74 7
o f s 3 Sl*When there was no attending physician or midwife, then the father, householder, etc., should make this return. It
@
T B 0 il 'a child breathes even once, it must not be reported as stiliborn. No report is desired of stillbirths before the 3 -
s ] fifth month of pregnancy. i

i



