B it

GERTIFIGATE ur BIRTH
STATE OF SOUTH CAROLINA.
Bureau of Vital Statistics

i e i e

(1) PLACE OF BIRTH

E??&I%r State Registrar Only

 County of ..
- State Board of Health
Town.ship of 67 ’&' '6\
//;Méyagisﬂaﬁon District No-. / .. ...Registered No. g] .......
* (For use of Local Relstrar)

Inc. ‘l‘o\m of
) .. .. Waxd)

City O
It child {s not yeét named, make
supplemental report as directed

[}
Twi () Number in KS) Are ) | () DATE(O,
@ g%?o @ or 'Il‘lriplet? order of birth £~ ‘ Parents?’w BIRTH (/Zf.c ' - Q . 101
ML{ Tobe answered only Tn event of Twins or Teiplefs Married (Name jf Month) (Day)  (Year)
l FATHER. MOTHER.
% FULL J { (1) WAME BEFORE/{’ 27 ;Z -
NAME % "t [ {7 £ a4 ‘MARRIAGE 4 f'/z; ﬂ/u ,a[/{krm/t
L
PRESENT
) PRESENT | 8) B OSTOFFICE (/) A’
wih(l S PN u A0 Q st (Vpshav Grosts 5L
. (16) COLOR (17) AGE AT LAST
) COLOR N~ () ACE {:}%&AST OR [ BIRTADAY —ff
RACE h}» (Years) RACE / [/ ears)
117) BIRTHPLACE ] (8 BIRTBPLA@ A % :6
Q‘ML/L’&M k&fl w tbhnrar Co D’
) OCCUPATIOY i i (19) OCCUPATION .
I’\ \ | @ RE W/l‘
‘20) Number of children born to { 5 | (2x) Number of children of this mother { g/z /l/(_,
™' mother, including present birth oo ol FE e now living, including present birth e Sl SLa Tl v

CERTIFICATE OF ATTENDING PIYSICIAN
hat I attended the birth of this child, who(was

92} T hereby certify t

b

OR MIDWIFL*

Rarn ofuths .. /d g.M.),

ivepor stillborn) (Hour A. M or I\ N

on the date above stated.

TOTEL AR

Midwite| (25) Address of Physician or Midwife

M[mum 7!747/&0 vb@

(23) (Signature)
(24) State whether Thysician or
v

“Given name added from a supplemen-

tal report D SETTP T
; (Signature of Witness necessary only
1 P L. A91.. Whe“ question 23 is Sigﬂed may
é// ez e
.............. T (27) Flle e ). S . 19180, (28) -l cssasesedas
Tegistrar "Local Regxstrar.

should make this return. If

When there was no attending physician or midwife, the(the tfather, householder, etg.,
a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths. before the
fifth month of pregnancy.

L T HaUCY

fitth month or

o RS (it s -

pregnancy,

N




