4
S
-
|
L-}
8
)
3
=
H
7
e
e 8
¥
4
3
=
i
2
B
1§
. «
&

| () PRACE OF/RmTH CERTIFICATE OF BIRTH

j , STATE OF SOUTH CAROLINA. F“e Ko.—Faor State Registrar Oaly
County of -‘m R Buresu of Vital Statisties R ﬂ
Z Townshlp of ... .M. crene State Doard of Health - 22

1 Ine. '.l‘own Of ceaescsnevnensrsssss Registration District Hw.??....../med No, ....@./....,...
% (l‘or nu of Loocal Relstrar)

essscenee ave (N cae cos ae ssesssswense evenessesnse W

(If. birth occurs ina hospual or other lnnutution, zlvo ‘name of zame instesd of itmt and numbaer.)

4 If child fs not yet n .
.9) l‘ullNameofChxld L T it ..* -upplement‘lrz;ort.g!.n.dd:r::t‘.kq.

31

<

3 It & child breathes even once, it must not be reported as stillborn. No report Is desired of stilibirths
= before the fifth month of pregnancy.

ot ¢

e

T Number in §
'i (3) gOYL?ORz/ -ﬁ} W m"ﬂ Triplet? ‘(S) order of birth |() Ié::ents (78)13:":?! O'F
g ‘i___w e kﬂ%’(/ _.Jobeazswered ealy fn eveat of Twins o Trigels lntﬂed?i (Name of th) (Dly) ;le
i - FATHER. MOTHER. /. =
£ ij8) FULL 7«‘5 o ‘;‘ (14) WAME naroax M
g IANE g ?’é/«aﬁf’ / (Ll tbeerreds MARRIAGE lﬁwm Lt
r b / (15) PRESENT y
¢ ‘jt9) PRESEN ey POSIOFRICE /{/ﬁ‘ \? @
! TOFFICE ‘ :
© i 6 si-,\oméﬁ Jfﬂw{ J,ss««m/f R OF MOTHER Mrm/ éaz
o
4 10} COLOR (n)ﬁ AGE AT LAST \ 24, a6) COLOR (x;)‘ ACE AT LAST .
£ R " /!/ A RTHDAY ——omm e ,,M.{; E
i RACE J,’i} p’ﬁ,a_éf o (Years) RACE (i 3 (Y“g,)
5 iu3) BIRTHPLACE :@ 8) ernpucz 7 ,@
E 3‘5 6"! _',, & . w \X‘ 4
© ) OCCUPATION -/ G3) OCCUPATION .
g | 4= jﬁ‘é‘ PRI R S
B R e S N P
o 1) Number of children of this mother
g 1‘“) go“{'i‘,‘éi,’ fnfclcz?éig?%x‘:g;gtt%irm ‘2 caees :?"‘0 AR KR Gn now living, including preseat birth ‘l -..4{ [
£ CERTIFIOATE OF ATTENDING PHYSICIAN uu MIDWIFES 7 —
£ '(22) T hereby certify that T attended the birth of this child, whe was . LTsET3ir, A8 ... Lons .o M,
S : ? on t{xe dateyabme stated, ' ﬁ,f} (Born tiliborn) <Bo'zr M or B.M.) .
é ;F (23) (Sim\a“]re) ’ﬁ“(.-% X moc ..of% - ssessnese = =
2 i (24) State whether Physiclan or Midwife| ( Address ot Mn%n Migwite
w £ 8 -
& éi @'L‘Fz»,f qur} &<'._ o}
E Given name a«tl‘t-l;d fro:xt a supplemen=~ f ;
W repu Wit acavew vanssessovssned ) At LU LR LR RERRERE !
20 s €A% - (Sighature of Witness necéssary only S
S, e etavvensceey T0Leses ~ When question 33 is signed by mark)
.a;..................................‘.. . (27) Filed 2 ..Q.ulr?.-z(ﬂ) R e, .Q.M% .
k.iz Regliatrar
alt holder, ete, should make thy
C/*When there was no attending physician or midwife, then the tather, houscholder, ete, should make this ugur‘
i t t not be reported as stillborn. No report is desirod of stilibirths betfere ]
;2 = child breathes even once, it must no %h e S Dreznaney.
z feWhen there was no attending physician or midwife, then the Tather, householder, etc., should make this return. -

U

e




