GERTIFICATE OF BIRTI
STATE OF SOUTH CAROLINA. File No *—Fﬂl’ State Reglstrar nly -

County of .. ; Burean of Vital Statisties .5.? b‘
State Board of Health =

Township oL

or
Inc. Town O Registration  District No:...... .. .. Registered Xo. ., &7

To < . (For use of Local Reis.tr&r)

City of (No. . St.;
w9 (It birth occurs ina hospital ‘or other irstltution, give ‘na ,e of same instead of street and numf»éf?vurd)

. 48 It child Is not yet namea,
(2) Full Name of Child. ! D ezt W v vod Supplemental report o Alrenia
7
(5) Number in 6) Are DATE r-
13- BOY--OR- @ 'l i 16t ? order of birth 1 ¢ Parents @ OF G& / _é
GIRL? Married? BIRTH- 191
rnteanswg_emgmﬁlﬂuu_ts_z:w/ arrie T Name. of Month) (Day) (Yeasy -
FTATHER. 1QIO'.["H:EI{.

1 B ARE gg} Lo Cr L
5y ocle LY } AV
PRESENT - . (15) ré/
: OSTOKF ER /A?,\_/\Q&AM
POSTOFFICE / ANy
OF FATEER - OF MO
1
CCLOR 1) AGE AT LAST D /2~ (6 COLOR an AGE AT LAST "2~ é.\/
GR ) BIRTHDAY : HDAY
i RACE (Years) RACE (Years)
3 BIRTHPL% 9/{7 (w) WATJL/(/‘/\/

(13) OCCUPATION dm) OCCUPATION

. ot MW

‘(’a) Numbér of ¢hildren born {o % J (21) Number of children of this mother

wother, including present hirth now living, including present birth

CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFE*
29) T hereby certify that I attended tho birth of this child, who was .? 4.
on the dsate above stated. W Wlive
. (23) (Signature) VT

(24) State whether P

Gr -

Given name added from an supplemen-

tal report '8) Witness

(Slgnature of Witness necessary only
when question 23 is signed by mark

(27) ¥lled 191.... (28) .. g% 4
Reglistrat Locd]l” Registrar.

(’When thers was no attending physician or midwife, then ‘the father, householder, etc, should meake this return, If
a ¢hlld breathes even once, it must not be reported as stillborn. No report is demred -of stilibirths before ‘the
Iifth ronth of pre"nanm
Wﬁﬁa‘é& ol

d Whe
* i ce}:';léhgre was no attending physician or midwife, then the father, householder, etc., shou
. reathes even once, it must not be reported ns stillborn.  No report is desired of still irth
) " 8 fifth month of pregnancy




