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| (1) pLACE OF BIRTH

County of .. /\M

'@ Fall Name of Child. .

STATE OF SOUTH CAROLINA,
Burean of Viinl Btatistiex
Staie Board o:l Healih

CERTIFICATE OF BIRTH
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459x1 .
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Inc. Town of ............. ven.... BRegistration District No/sé:z- Registered No. ........
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) 12 child is not yet named., make
e} supplementa! report as directed
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(4 BOY OF Twrin [ xmm m 7T @ Aw @ pareor
A or Triplet? {4 orderof ‘birth Paren 7311“-5 [ . 2’/ 101 ﬁ_
. Isde nly in qvent of Twing or Trightts . ‘_”»__Mff‘:‘” 5 ier s AN 1me of \!omh) (I)av\ (Ye:n-)
FATHER. 7 \IO’I‘HER.
“® FULL (14) RAME BEFORE
ﬁa/{m /W MARRIAGE ,éu) 1]
L [
(5) PRESE!T (15) PRESENT
? POSTOFFICE / POSTOFFICE : M
'__OF FATHER A OF MOTHER 7 Hy
(10 COLOR an AGE é;AI%&ST Z,kz 6 COLOR Gn AGE O AT LAST 3 [
"___RACE_ LQ_{Z_L__ Years) RACE Ml (Years)
12) BIRTHPLACE (18) | BIRTEPLACE ] ]
WM% Hoorbadle 5
13) OCCUPATION (15) OCCUPATION
- 7 s E 7 7
(20 Number of children born to i (21) Number of children sf tiis mother i &f
mother, including present hirth | e . ¥ e now living, including present birth Y N

CERTIFICATE OF AT'I‘ENDI’&'(: PIIY‘;KCI&\ OR MIDWIFES

(22) I hereby certify that I attended the birth of this child, who was . W at
on the date above stated. (Born alive OF stiflbor

.......... .. ML,
\HourA M. or P. M.)

oA B,

y {(28) (Signature) ........ ? s (RIS AP SN .

? {84) State whether Physician or Midwl e (25) Atmma ol Physician or Midewife

|Siven name added; ¥ 1

| ol dupart (BB} WIERERE - oot e, .

i i (Signature of Witness necessary only

................ SN eeveenas 181 when question 23 is signed by mark)

L a7 Piied [#%e 5./ 191ls.. Jf’g M teeree
Registrar Local Regiatrar

*When there was no attending physician or midwife. then the father, householder, etc., should make this return. If
2 child breathes even once, it must not be reported as stillborn. No report iz desired of stillbirths before the

fifth month of pregnancy.

lc’md b?reaﬂxes even omnce, it must NOL be reported as stillborn. No réport is desired of stillbirths before the
fifth month of pregnancy.

L3




