CGERTIFICGATE vy HIRTH “Hi

STATE! OF SOUTH CAROLINA, - L]

Burean of Vital Ktatintles
State Hoard of Horlth

—For State R
50445

l or ¥4 ) (g&e——o—-@ s
i Inc. Town of ..........0....... (/.. Registration District Wo-...........Begistered No.
' or (Ror wae of Laosl Relstrar)

T A ST ¢ - S S cenaes BLi cerenn... .. WaRD
(If birth oeccurs in ‘wﬂ ‘or othar stit on, nge ‘name of same instend of street and number.)

:(2) Full Name of Child Yllis. lorthsvin....... .1 T ' rEport 23 Bireeiot

:(3) z0¥ o}n w; @ o ety K lm ordor ot ﬁm( .‘m gﬂ?ﬂéé ‘MA@J_’:—’& Q

Tabe wngwered anly fe oot of Twins o Trightls 7 ane of Month) (Day)
’ FATHER. P

ey FULL 4 ——
© S e il e e w0 43, xros /
(s) PRESENT /L) (1) PRESENT M
POSTOFFIC POBTOFFICE
OF FATHER. w/w é ___OF MOTHER M)
COLOR / cn AT LasT () COLOR ) () Hom AT st 2/
" By (ogutT zruly Lofusz ™ HRE
RACE ( , (Years) RACR | (Yenrs)
(12) BIRTHPLACE /) 7 p ) mrsnT M_ﬁvl‘,“_\
Nartapdr 4 S &, Lo (P

il ocCcUPATIO \/ - T (r9) ocmAnW

h .
i(z0) Wumber of children born to f %}-’f/’ { 3 e Humber of chllaren of this mother m
H W FTTS P now living nmdhﬂzm'mmm bt

mother, including present birth

i CERTIFICATE OF ATTENDING PHYSICIAN OR
(22) Y hereby certify that I attendded the birth of this d who was . é@ ﬁ.m.,
on the date above stated. orn ‘alive or stillborn} Hour

\ (28)  (Bigmature) Al
(24), Tieilef Wumdmlrx; (/W ki
( g
|

l(-!ven name added from a supp!emen—

E| tal report WILXLONE o v nvevrnnnoonnsocosossascssasassnane Horeeereaenneanaes

j 3 {Bignaturs of Witness neeesn.ry only

2 1| T , d81.... ‘when question 28 is signed EB‘" {\
Chpem § IO Ly e

2] T RTIEY @n raed e 810 a1 23 (BB) STi Ty i eeiiiienvazaaanissiazusane

] i Registrar | Local Regisirar.

'sWhen there was no attending physician or midwife, then the father, householder, etc., should make this return, If
& child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths bhefore the
fifth mcnth of pregnancy.

[

s m—

X father, householder, ete., should make this I
R L g B rt ix desired of stilibirths bafom ﬂme :

*When there was no atiending physicia
a child breathes even once, it must not be reported as gtillborn. No repo
fifth month of pregnancy.




