l“- Town of.. N YRR
or

(’l"' of A I T T
: (1f birth occurs In a hospitu

(2) Full Name of Chlld-

g 80Y OR

@ Twin 24 'm) Nomber In
7 Tohb.vv!ﬂybnﬂd‘l‘.hn‘l’nﬂm

CERTIFICATE OF BIRTH

FTATR OF SOUTH CAROLINA
Burean of Vital Statietien
State Heard of Health

Registration District No.ac..z.

sy

(IFor use of Loca) Reglstrar)

r other institutiun, give gnme { same In.lead ot street nnd nu'u;t;u)
Qrriis QS EHA i o . e

| supplemental report an dlrut«l

T oAe i oATE oF Py
LU e L& w2
' "‘""‘"t"v ' W MMmlh) (Day) nm\3

FATHER,  MOTHER.
t FULL P 14) NAME BEFORE

MME Frin _3) AT~ " MAHRIAGE cy\;ng)ua—/
9 PRESE

POSTO

roToe f{(w C V/‘

RACE

12 SIRTHPLACE
4 a,u(.(( Lk e Lz ) (L
17 OCCuPATION T e -
20: Nember of children bern te {
I mathae, including prosent birth

CERTIFICATE
(&2) 1 hereby certify that 1 attended

5 ) @ os %i#ﬁ'ﬁ?m : C 53
i of motiER__ (- Ceef (¢ Q
q¢ COLOR ! 1) AGH AT LAST sou

1 €0 an aTLAST 3 S’ e, OR an E A

’ ) tl'l OCCUPATION /
et M oo
[Z/ /

: n(-;é-')“'_;: face ?7’( DH‘Z __z' ?

(Iﬁr Bl THMC‘

uc\ug ( L(_Q,c_. <

’2/ (21)  Number of chiidron of thie mether
nrw Heing, including present birth

OF ATTENDING PHYSICIAN QR mumu- 3
the birth of this child, wh w.a... s b C DY ML

i on the date ahove stated. Horn alive o sttHeen - HnurA M. op-i s
. filee LM

. (23) (Rignature) . .

v (24) State whethen FPhyni (23) Addreps of l'lnlﬂaln

: e A

S Given name added from a supplemen- /

: tal repore (26) WHBEAR o e e s
HE t\lvmmru of Withesa nocvnnry only .

!' R ‘1 question 23 is sizned k ——
[ 19 P l-‘llrd/}z K3 hQQ.S .. LA LA/ VAT A —_—
: l’m.lntr o - - local Regintear

L

LR} Y ending phy <l tan or midwife, ] Hen the tather, houscholder, ¢, should make this return.

M ra :I:lld“l'::( ::li‘h\‘u 'l'V"l nmun‘:ni‘ ~‘u I‘IHI"' not e reported na stifliborn No report ia desired of stilibirths

’ .

Kegintrar

L fore the Ofth maonth of pregnancy.

DeSaw

]
i ‘ 3‘ d gi hould mak t'h: Nlm.
*When there was n ttendin, hysiclan or midwite, ruher. householder, '€tc.. should make
J 1t a child b:..ﬂ.:. even ’:..‘;..’ it must not be roported as stillborn. No report is desired of stillbirths

befors the fifth month of pregnancy.

g e L

Y A

E T

F




