CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA.

File Ho.—For Siate Reglatrar fnly |

r ohild, and mark the

. ete, In gquestion 5.

Bureau of

(1) PLACE (A)yllt’l'l{
i
i County of . KA 4
H

il Township of

State Board of Health

Vital Statistics

465414

" /%qu s

or
1 Inc. Town of ......... ceeneves... Registration District No-..7.. .. .TTRegistered No. . §. ... ........
i( or (i'or use of Local Raintm)
li City Of . ...veivieoneeiniiies i (NG ity it iiie vt aiiien .. Bl . )
(12 birth occurs in @ hos ts.l or other mhtxtution, gl e name “of same ‘inste ad of street and number)
| ) . If child is not yet name
(Z) Full Name of Child. M S BN U L'g (& Z— cere e ‘: supplemental r?:,port as d'%re':?;?
(4) Twin (5) Fumber in (6) Are
3 E?I}'L O ot Teiplet? order of birth _~ Parents
e . Iskeawordwnly fatrextof dwimp o Tripiels Marrie
FATHER.

(1) NAME BEFORE
MARRIAGE

FI*When there was no attending physician or midwife,

a child breathes even once, it must not be reported as stillborn.
-| fifth month

fe) PRESEN (1s) PRESENT _ i
PO TOFFICE L POSTOFFICE W
s OF FATHER (,é/ <. he OF MOTHER 44 —y
 ow coton 7 7 G AGE AT LAST O] o goror g, Jon AcE st iast (§ 3
BIRTHDAY - OR
= RALE z% {Years) ! RACE (Years)
% t12) BIRTHPLACE /( 4 (8 BIRTHPLACE
= s
2 [ 2 (,»{(AL (feettily '/)\C{,M r/t’/(_/& LLpeer 2<
E (13) OCCUPATION r’\ (19) OCCEPATION
= ~ . ( . ¢
; U ptrte
- - . P
. / -
: :s) Number of children born to L (21) Number cf chiidren of this mother ' “
v m:her, including present birth [ R now livmg, mcluding present bmh Peeseien. oo
4 o CERTIFIOATE OF ATTENDING PHYSICIAN OR_MIDWIFES
= <
S (22) 1 hereby certify that I attended the birth of this child, who was . Pl | o el
0 on the date above stated, (Lom &1}" , stilibo ) (Hour A3 or P M)
(238) (Signature) ....... A / .......... te s e e aaes o
- {24} State whether Physiclan or .‘hdulh 'S) Address of I'hysiclan or Midwife
) H L /
I Given name sdded from a supplemen-
i tal report B T 0 1 T -
5;} (Signature of Witness necessary only ‘
e RS £+ SN when question 23 s signed by mark)
i e
U @n mleaﬁ%.”ul(@. (28) ...... ?/5 ...............
" Registrar Local Regintrar -
: ,:. *When there wans no attending physician or midwife, then the father, heusehnlder, ete, should make this return. I#
- fohild breathes even once, it must not be reported as stiltbarn. No reyport igs desired of stillbirths before the
o fifth moih of pregnancey, [raNg
m,. R RN ERERTPor SLANE, Local Hegistrar.
 p gl then the father, householder, etc., should make this return. It =

No report ix desired of stilibirths before the
of pregnancy.




