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'///EERTIFICATE OF BIRTH
p STATE OF SOUTH ‘CAROLINA
. ) Bureau of Vital Statistics )
W_ State Board of Health :

| 5 S A e 771 R L

(Ior use of Local ‘R gistrar)

Gltyol........................ (No. Sa el ee gy sike e i v Sty ...Wa.rd),
(If birth occurs in ahospltal orpother instltutxon nge, me instead of street a hRumber.)

(2) Full Name Of Chlld_ ,64_ LA 1 1f child is not yét named, make

supplemental report as directed

N ] ) . 7) DATE OF P
4) Twin . < {(8) Number in { g y
3 E?JL? @ ~ or Triplet? : l ) order of birth. J H. 4 O(f Q
To beanswered enly in éveat'of Twins or Triplets {Name 6f Month) (Dsy) (Yur

ATHE i MO'.[‘HER.

@ foe //U’/‘M G WA ‘ (10 Newe seroRe (! ¢ M

(3) PRESENT / (s) /
" Fostormc POSTORHCE
n/ MZM/ Vﬂ( % OF MOTHER M W Vc&t

(19) CoLoR - W D AcEATLAST ﬁ | u& cotor -  Lan aceariast
/ A BIRTHDAY...... 22 (/... OR 4 TH ’
RACE ‘ / - (¥Ere) RACE : Fly  BIRTHOAYC.......

(12). BIRTHPLACE / * ; (18) BIRTHPLACE

(13) OCCUP,ATION/%:— : {18} OCCUPATION ; ;,‘ . L .‘

(20) . Number of children. born_ to { J \ (21):" Number of. chifdren of this mother - .
i momar, including present birth . avasoeniian vanaioi Wiy T 2 'now vag, g presentbirth  |.i.... s,

. CERT]FIC&TE OF ATTENDIN G PHYSICIAN OR M V E*

(22) 1 hereby certify that T attended the birth of this child, v sie . KA m v Bty s
: on the date above stated, . - > alive or stillborn) . - (Hour,

(23) . ture)
(24) Stn hét

ven name added. from a supplemena
tal report

necessary only

. . when quegtion 23 is signed py mar, ). -
...., 19 ... L (27) Filed n , / (28). R APTPES N
Regisfrar @ . Local
7hen there Was no attending physician or mxdwite, then the father, householder, etc,, should make this eturn.
¢ 1f a child breathes even once, it must mot be reported as stillborn. No report is desired of stillbirth

before the fifth month of pregnancy:

26) \\’;tnesb




