m oq_“to-uo._eog.-_.oun. s €.

]
i

iy

ik o AR R

CERTIFICATE 0! BIRTH
FPATE OF SOUTR CAROLINA
Dusesn of Viial Statinties
Stnte Beard of Mealth

sso0s 00

?l"owiof W-WKoJ/ﬂC Regtstered No..

B

Toe (For use of Local R ;l.l;;‘..'. e '

‘ﬂqo( e e (No. ..... e et ] N .. . Ward)
(lf Lirth occurs ln a ho-plul or other Institution, give name of same instead of l(net and numbert.) ' i

( F n 1 1€ ohild 1s not t d, 3

2) u;EETIe‘Of Child- - .::_- - - e -~ - < :"—-I\l pplemonhl’ re);:onm;':‘%l_r;:l..d.
s { Mhumber In .
j » ‘ or Trgiot “" ror & bre |
; Vo omworsioty o vt ol Toimor Trghts | ...
} FA '

o na e gproes
'» s o g T
.4 ™ - MOTHER
| coom a0 coLon Y, o
) on SIATHDAY. .. .. on R X f
"‘W (Yo nACe SRRy e
\l 1) i WRtARE T o T T
| o .
Ty OCCUPRTION % OCCUMTION T - i
‘,' .
1 . o i e !5
: 2 l-‘n of ohiidron bern o { ?
. mother, 'neiuding prosent birh ) o b =
CKRTIFICATE OF FATTENDIN G PHYSICIAN UR MIDW1F

(33) 1 hereby certify that 1 attended the birth of this child, who was. . . .APPEFRAR. ... ...

os the date above stated. - Py .
(98) (Signatare) ... ..
(34) State whether U'hydd-.ull"lh

[T, NPy S—

(itven name added from a supplemen-

letnn -

*When there was as no o atiending physiclan or r midwife, then the e father. householder. Tete .

tal b 30 Witnees Bf W W ey
'lmnlmrv- of Withenre nectaeAry (mly
..................... o e when question 23 is pigrd mlr m
- 4
......................... ’ ... Filed . e A . .
Rou‘latur N ln A1 Hegintrar.

ahou.d tmake this relurn.

I a «hild breathes even once, it must not be reported as stillborn.  No report s deatred of atthbirths
before the fifth month of pregnancy

Rex- n!rm
‘\\ hen there "was Ko attending phyfid r midwife, then the father. Loigseholder, etc  shoucd r*miu this ¢
it a child breathces even once. It must not be reported As atiliborn  No report is desired of stilibirthe
before the fifth month of pregnancy




orm No. 1
(1) PLACE OR BIRTH CERTIFICATE OF BIRTH Tor Siatn Begaer :
] . STATE OF SOUTH CAROLINA
County of . Busesn of Vital Statieties 97 0 |/ .
State Beard of tealth
3106 pegteres { »
Reglotration District No# LY. X, No.... bl ... i
(For use of Local Registras) . ,
My of e eienres I P Bhi cecrseennrencs Ward) =
{1f birth ocewurs in & hospltal of other institution, give nge of same instead of street and number.)
. . . d
() Full Name of Child. L {uftutr. Je cndilyoeo: LAl srhinar dport s Ghrected =
(P : 5 Namber o 9 th of, . )
cim? ) ‘ wier of B i ' MATH . g'
MC ER.
(10 NAME SCFORE
MRS Je¢ fitmm -
e W"ﬂ L t.-. .
[4 - -
RS Sl VR »
(16} COLOR ith  AGR AT LAST §
on o 2. ;
Er g TR S -
as ltumALt - T i:
- L
e de T - l
. - .
' ' « . )
- . r's . = i
e e i DY K 5
aber of shiidnen bern & { 2. 1) Nemniber of shibien of e Mol P 4 ;
mother, instuling grocent Bre | -~ . -Ng.__“_u‘&‘ o mees —_
CERTIFICATE oF ATTENDINU l'll\'&lClAﬂ~0il—fll—)\‘:li"ﬁ' -‘_-—P- ‘ .
| ..ot // ..M., ! f

(23) 1 hereby certify that | attended the birth of this child, whowes. BKAMK, . .o v e v . ALY
on the date above stated. {Bera a}jve or stillbors; 1Bour A. Jhaor P. M.D

(38) (Signatare) ﬂ...
Nrsicien or Midwife | (28) aun- of PAysioins or Hiawife
. “C.

(241 State whether

i AL L

(iiven mame sdded from a supplemen-
tal seport

(38) Witness . ... e T o cecee
(Nignature of Witneaa necedsary only .
when yuestion 23 e signed by mark

.......................... e m“‘ms‘aW b .!i
|

......................... R R
*Wren thefe was no attendi fglé'h‘ﬁ?sir-n of midwife, (hen the father, househoider, etc.. Should make this returt
ported as stiliborn. No report is desired of stillbirths

17 & (hild bresthes even once, It must not be re
before the fAfth month of pregnancy.




