ATE OF SOUTH CAROLINA.

CERTIFIGATE OF BIRTH [ f o foroan Tepsisrdn l |
pog ot Teari” 90868 |

..... . Registration District m/ Z.. ) Registered No. .. w/
o w‘nr:;u Reistrar)

No......... 3o ntrirecrer ae ceirrensicesvens BhY cuceesenee. . Wand)
her institution, give name of same instead of strest and number,)

- If ehild ¢ IR Akt
() Fall Name of Child .......... s o] TR IR TEL named, make

occurs in a hospi

b and mark tho

(Yenns) {Years)

(13) BIRT, ! (8) ﬁﬁcx)
b
_ fee (] 772 2y
(:%@?m—f - (13) - OCCUPATION / :
-;9—'“"2//1—/"'—"’/71\"7 A,Z/;cxt PRI At

CoL AGE AT LAST ##< ) COLO () AGE AT ragz.F 2
o ERro% o RTADAY =z OR M—————mm.w .
RAC
BIR

]
o = e
8 ® §° grw'ifriplet? l(s) Hmumhg %nm . ® Are (g D _/12
2 ! Tl Tobeomwerstonl in wvatof Toing o Vighis TR g(gnme of Mouth) (Day)” (Feass
B | FATHE OTHER.
H W A * é \ (z0)
Y (= Yy, MARRIA r£r
o PRESENT (5) PRESENT
. ; % s posToFFICE/% ) % POSTOTIICE
OF FATHER, > 4 R
d
2]
i3
m

5

Ny Be—In ense of TWINS OR TRIPLETS use a SEPARATE BLANK for each child

v g /
f20) Number of chilGrea born to (21) Number of children of this mother -
20) mo‘:l‘;a:?, including present birth % -------- / -------- now living, including present birvth ‘f snee .‘/5 cesaae
CERTIFICATE OF ATTENDING PHYSICIAN %R. WIFEs .//
fs

(22) I hereby certify that Immmemammwm(g% N Y AT ' X
0.

T e e T BE . .
on .the date above siated. ive or stillborn {Hour A. M. or P, A.,)
(23) (Signature) ................ 40 % ../ Frm leeeenenennas &

FIRST-BORN, No. 1. THR OTHER, No. % ete, In guestion 5,

{24) Suibw ther Physician or Midwifc | (25) Address of Phyaielan or Midwite

: ' ~ ’ y I
. /£4}L v o MM?,q,
z |Given mame added from = supplemen- -
£ tal repoxi (20)/Witness .. ......oviiinnn.ina... . Ty o N
Zi (Signature of Witness n :
£ R s , 191.... when question 23 is sign

i -
e @7 Filed” .;,z&.zm.é(zs) Pl
o Registrar Local Regisirar.
Bi : i
5 *When there was no attending physician or midwife, then the father, householder,_etc., should make this return. It
%4 @ child breathes sven once, it must not be Teported as stillborn. No report is desired of stillbirths before the

fifth month of pregnancy.



