TSy - R

GRLER, -

TAACHY

AN AT

i

!

(1) PLACE

County of

or
tnc. Town of7.--.

City of

3) BOY OR
GIRL?

Te beanswered enlyin ¢

BIR

Township Of «.-ee°e

or

. .

7

sy U

W PLAINE s
POWINS ot
N,

eansae o€

N, DoID

PIRSET-Bo 1w

. =

.
I

LWUMBIA

ce

LUMBLA.

or cory

4

“Na 3.

20) Numbe

PRESENT
POSTOFFICE
OF FATHER

[3

mother,

on the

(25

(1f birth occurs in

\3(2‘) Full Name

4) Twin
r Triplet?

¢ of children bor
including presen

1 hereby certify thatX
date abov

{

gl

Terres e

&

s e
-

a hospital

of

FATHER,

1) AGE
:11

n 10
t birth

CE

a )@

or other

AT LAST
RTHDAY....

FTIFIOALE OF,
attended the b
o stated. '

(23) (Signature)
State whether

(5) Number In (6) Are Y @ UATE OF A
F ts - -
order of birth \ Parenar &t 7 BIRTH /N2 .‘.‘:C...S.O.ns. 17 i
vent of Twins or Triplets (Name of Month) (Day) ear) S
Ay
. MOTHER./} T
1

[e1))

Glven name added

{rom

tal Teport

e et e i
Whon there was D
If a child breathes even Once

e mpe e ey eSS

: 7 / . S & e R OB ucerove Y o BB R K
B 'I’{égiséx::{lz «©n ¥iled . : [t Toeal Reg& T
i D ; {dwite, then thq father, houbeholder etc. should mare this return.
o attencing physiitc i?-ﬂrh:{ rx;%‘t be reported as fEl.inborn. No repm"t is desired of stillbirths-

before the fifth month © pregnancy-

a supplemen=

Registrat

CERTIFICATE OF BIRTH
STATE O
Bureau of Vital S

State Doard of He:\Z
-  ————
Begistmtion District .
(No. 9/3
nstitutiop, give
g

of Child____---_! Lé&ﬁi%&ﬁzg@ﬁﬁvﬂ

NIETTTUIL BN >
ATTENDIN G PHYSICL
jrth of this child, who

¥ SOUTH CAROLINA
tatistics

File No.—

For State Registrar Oaly

e v e 0o

ape of,same ins ea

------- {

NANME BEFORE
MARRIAGE

\Zé)

(14)

PRESENT
POSTOFFICE
OF MOTHER

(18}

{18 BIRTHP

(9 OCCUPATION

Number of children of this mother
now lIvipg._[rB:ludlng present bisth

l @

WAS. - »F ST
(Bornal

1‘;;;;::;;1;‘01' Mi : wife,

T xs

(For use of Local Registrar)

t.5
d-of street and number.)

1f child is not vet
supplemen

‘L'A@C%/gﬂv\ﬁﬂ

///

AN OR MIDWIFE?

s (

K

015438
bl

istered No..‘.....;.. s

v e eenes s e Ward)

named, make
t as directed

tal repor

...
- » @
13Lag. . . ol My

(Hour A. M. or P. M)

{

.en

BRI A e o
ypician of Midwif

N po

»

cOnw,

i
|

|

M,

sWhen there Was no
a child breathes €

. attending phy!
en once, t mus

slelan or mid
t-not be ;eportea as sil

= E 7

wite; then the #ather, Househol
1iborn. No. report is 4@
¢ pregnancy. .

ifth ‘month -0

der, ete., shoul
esired of stillbirths belore -ihe

4 make this return. -1




