CERTIE ILATE OF BIRTH

(1) PLACL OF BiliTl

H

: - £ STATE OF SOUTH CAROLINA. File e.—For Mate WM
: County of . W¢k A crrr s, Buresn of Vital Stwtistics 4. 1:.
| Township of Z? o . State Bomdoﬂnvam 5 ,.)“
: ' or N’
- Inc. Town of 2 X 4ve.... Registeation District ......H...Reglsﬁem‘l Xo. et egisesanacans
4 or (For use | {strar)
§ City of ....... (No. veser oo seannanosveneane Sl cuveennnnn.. aedl)
'S (1 birth occurs in e ho-plta.l or umar iuumumz, give name of same instesd of atmz and numbor.) i
If child 18 not yet named, maks
2 _:_ (") Full Name ol Gluhl )7?&4 2L c%/‘{«*#—z’fkaf w27 | Supplemental ramere oy directad
2 =4 —— 1
e = m) BOY O @ m {8) Nushber in | (8) W’ 1) DATR O
2 ; 5 :a cxn?{%@é or Triplet? ordsc of birth | | “Brerw % -EL, ~
= €% Inbe ongroed b I poalaf Vg o Tiots Marred? (Name of Month Dey) ,
ta 8 FATHRER. MOTHER. ] =
R 7 5 % e roLL S ¢
5 - ¢ ] (0 NAM‘E BT:‘F'ORE . .
¥ o W o . 2
7 g = | NAME L Ao S Ve Ny f?fféé_f;«(
*EER () PRESENT 7
B~ < T (9 PRES : SR
g = : PO~ rorncn POSTOPYICE ”
g - Ea’e-" CF FATEER 7244% o (2, OF MOTHER _ 7_4::/y‘ W (7,
R _ = ¢ -~y v ‘ () COLOR ™) ACE AT LAST 7 3
g - =z 10 [OLOR \ s g?gﬁ&%“_ﬁz__‘ oR ’, / <7~ BIRTEDAY
K . - Bee YA T (Years) RACR 207 frely (Years)
B , = “ (1) BIRTHPLACE (:8) BIRTHPLACE
- i~ -
AR
; ; £ Q e G,’, /,‘1
B | 2 .y occUPATION ' (1) o«ccupm},on .
B~ 2, ) xgr (e e S Tk | (e X R
. o2 _ / !
/] 22 & ) Number of children bora te (21) Nmmber of childreu of this mother .
B2 =2 7 Doher fnciuding present pirth | e S now livisg, including proseut birth odtme. .
g -7 CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFE® J
7 © S (22) T hereby certify that T attended the birth of this child, who was (I 27 ekaceq (FE A,
- g g on the date sbove stated. > (Bornm altve or stiliborn)”  {ifour A. M. or P. M)
= [» 7
Exz ‘ (23) (Signature) G 4/8‘2/7"»‘4'?-» .
z =z z P (54) State whethor Physiclan or Midwite| (26) Add of Phystelan or Midwite
= )
- 2 ' ZLA?{L((‘{@A ,_774—7,,_,4§/Cr .
j % E(hhen name added from a sapglemen- g
= ¢ Bl tal report EP8) TWLEIMESE oy esvnvaens e s tassonsnananenenennsnnennnnnnnnenen. ..
g ZI (Signeture of Witness necessary
L . 191.. when question 23 is signed by
B T S e =N ma%/ mé @8) ...
=2 Regintrac Local Registrar.
ys ;B )
% 7  : *When there was no attending physician or midwite, then the father, houaeholde{, ete wméuw make this return. 1

fifth month of pregnancy.

physician or midwife, “"then the father,

2 child breathes eveu oncs, it must not be mported as stillborn.

EE é *When there was no stiendin
i fifth month of pregnaacy.

a child breathes even once, it must not be reported ss stiliborn. No report s desired of stillbirths befure

householder. otec, should make thla return. I
No report !s desired of siilibirths before

the

the




