(1) PLACE/ U BIRTH 7z

GERTIFICATE OF BIRTH

’ Co i STATE OF SOUTH CAROLINA.
‘ unty o . ol velecgoe Burean of Viial Statixties
| Township of &7 -eit kﬁﬁ . State Doard of Health
| or
, 2] Inc. Town of ............. .+..... Registration District No-B-2# 4,
‘ ! or
!! City of ................

(") Fuil ‘dume of Cluld

of (No. avd
(If birth occurs in & hospital or other Jnstitu}z?: give na W same instead of a?;'eet and. numﬂar.}v )

Fllg No.—For State Registrar Only
16344

. Registered No. 3

(For use of Local Reiltrar)

seae

I? child is not yet named, make
supplemental report as directed

or Lriplet? order of birth

3 BOY OR, Jm Twin i(S) m:mberﬁl 0“‘ ® Are
GIRL
. f~‘£‘._4/€/_ s _TONtuSmE el s ennlof Ivnserirghes | Married?

(7) DATE Q
BIRTH. ?Ls
me of Month) (?Ql

Pare
FATHER.

18) FULL _‘___,,- (1) KAME FO. (N ¥
| NANE MARRIAGE

MOTHER.

ot

!( PRESE (15) PRESENT
” POS’?OI;‘;IC“- POSTOFFICE

| OF FATHER OF MOTHER

(tr0) COLOR ) J‘(!) AGE AT LAS . &: (16) COLOR
OR THDAY OR

RACE (Years) RACE

W ﬂ L
(17) AGE éT LAST

(Yelrs)

(12} B HPLACE G8)/IBIRTHPLACE

5 /7, w -

(>

; No. 1. THT o'xinm No. 2, cte., in question 5.

i j.{20) Number of children bora to \ _ ‘21) Rumber of children of th%other
1 ! mother, including present birth 7+ ST now living, 8, including presint birth { AR AR ER]

{13) OCCUPATION _(!9) OCCUP, ON .
! %M"" -

!

i

CERTIFIONTE OF ATTENDING PHYSICIAN OR ]
31(22) I hereby certify that I attended the birth of this ch:ld, who was

i e {24} Etatt heiher Phy:idan or Midwifc

ZDWIFI;‘
on the date above stated. g 3% ive or stillborn) ‘ iHo'u'r'A.' j or'}.; ‘3
(23) (Signature) . »4. N

. M.,

Given nxme add m a supplemen-
E tal’ reporxt

&
B
E
=
=}

Registrar

(26) Witness ......................
(Signature of Witness necessary only
when question 23 is signgG by mark

Regiatrar

al

81¥*When there é
& child brea

es even once, it must not be reported as stillborn. No report ix
fifth month of pregnancy.

a8 no ttending physician or midwié/then the father, householder, etc., should make this return. it
desired of stillbirths before the

fifth month of pregnancy.

hen there was no attending physician or mxdw;q'e, then the father, householder, etc., should make this roturm,. I
2 child breathes even once, it must not be reported as stillborn. No report ix desired of stillbirths before " the




