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CERTIFICATE ux BIRTH
' County of / STAXE OF SOUTH CAROLINA. Flie Wﬂ Fﬂ’rm Regieirar Dty
Burenn of Viial Statlxties 4 W
Township of . ' State Board of Healih AL

or
Ine. Town
or

City

of &/ . d )
(If birth occurs ln o hospital or ther instltu e i
() Full Name oi@xﬂ%«/ i’&‘o— Frgro. . | LIS le not yot mame, e

supplementnl report as dirvected
,( BOY Q @) Twin (3) Number in 6 A
3 GIRL?%’;,‘ or Triplet? ‘/ order of birth L ) D::ents
. T e seomend sny ix sowt of Vi e Trigols Murie7 2o *

) FATHER.
® PULL
W Frigs D 77 S gy | 0828
/
t9) PRESENT IR lne e oric S PRESENT
N ex ' FS /7 ? K BOSTOFFICE
OF FATHER OF MOTHER Ertiif e T
‘1o) COLOR 3 , — GD AGE AT LAST 2 goror m AGE AT LAST 4Z—
OR W BIRTHDAY 3 ~7 RTHDA T 2§
RACE (Years) RACE {Years)
12) BIRTHPLA
i L 1€ S JS.C.
Py 'V, Cﬂ-m'»(—”

(2 :CCUPA#OR ? . — M | OCC'ﬂ']yH ; i

‘20) Number of children born to (21) Number of children of thig mwthu‘
mother, including present birth . . now living, including present birth

CERTIFIOATE OF ATTENDING PHYSICIAN O  WIFE® ;y ’
’(2“)IhmwMﬂfythatIamedtmmorﬂns ] was . ,m;...../;........ M.,

the date above stated. _ aW Wﬂ%mr By

A Ceesrterasesssessstranerss @

olan or Midwile ] (25) Address of Flrexicixn or Midwife

oy

(Signature of Witness
when question 23 is liiag:%y mark)

/ ﬂ’é
Fil ﬁ ........ 1 [$:2:3 | WAL A, .
Registrar ) File ya &4 < v% :

*When there wax no attending physician or midwife, then the father, householder, ete., should make this retu
& child breathes even once, ﬁ gxust not be reported as stillborn. No report iz desired of stillbirths before the
fifth month of pregnancy.
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