CERTIHCATB OF BIR’
STATR OF SOUTH CAROLINA

| (1) PLACE OF BIRTH

Comty offé ...--oo--oo-orooo ‘uea-.tVlmSllﬂlﬂN " .
. State Board of Heslth R e - -
msh‘ (1) teriessecsennes s e u
To or P Registration District No/, A- Regisﬁared N 1888
. mc.Town ot‘.-...... ceveneens. 3 '-:’ Lpe ol S 0..4....‘¢ Q-ea

. (For use of Loca) Relhtnr)

'C“yof(df‘./;{/}f{ ..."?:77..-.... (No. ..ac-.&é{i- e o--o¢-st!Q -----...-.'.._..Wlld)

; (If birth occurs in a hospital or oth lnstltutg: glvo nam or same instead of street and numbery

i It child is

(2) Full Name of Child Yl ltrrnw e Lotodtyes SRR | e R ot pamed, makee r‘ .

4 (8) Are @) DATE OF ==

! oR @ Twin © Momberin ( v i
. ) GiRr or Triplet? ety Yo BIRTH,. )M L0 ﬂ....ﬂ i ;

; \cr‘t"ll Te beanswersd anly in ¢mldTwinnTn.bu {Nameof Month)™ (Day)  (Year)- o Y

‘ FATHER, MOTHER.

» 199 NAME BEFORE

17 e S R722, /éf//% 00 MRRREE ) e i %WM
i

'1( “5) {I—
' SgsFrAqlEH CE"{Z e <% SgsM?)‘l’HER 3/ %M ﬁm

i .

(10 goLon 1) AGEAT LAST (é[ a9 coton ™ AGE AT LAST -

} mce :’0 2, LM./L HDAY.... 7. 7 “““ REcE W (3 é;). .....

HZI BIHTHPLACE

oy A . N =Sl |

nzx OCCUPATIO (19) OCGUPATION

- ’\/ J&W%/Z/ M . ‘
; f ehild umber of children of this methes i
i 1”’ "“"”’Sfx:c«u‘fl"m";.?:;‘.‘b‘i’m { ............. / .................. @ :':nwn:mumn?&num {/ ........ tessaiass iy
3, GERT!FICATE OF ATTENDING PHYSICIAN OR MIDWIFES 3.8
(2‘.’.) Ihereby certify that 1 attended the birth of this child, who was. ... . c/ . esess,at, / a. .ll’.. :
! on the date above stated. m ali stillbom) , (Hour Azﬂ. or P, H.)

- t
(23) (Signature) 2

(24) State whetker Phyaiclan or Midwife ,(J)Aydw mb E*

leel name added from a supplemens E
re
-

tal report
Wit Sesecscsrnea - --...- -.,....---.-1...
(26) ness esaa!'y o

=y,

tay Botummia

lEﬂ

.
.
.
.
.
.
.
s
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
’
.
.
.
.
.
.
.

3 e Registrar

r. ete,, d ‘make this return.
dport is de'g;red of stilibirths.

:'When there Wis no attending physician or midwife, then the father. housge
It a chilg breathes even once, it must not be rep ported as stillborn. No
before the fitth month of pregnancy.

Metiaw oe Gorume,




