sk asavhk the

¥,

AT ANTING RO
AN B AU CIEsE

vte, fn guention 3.

PING,
A 04

0 EOIE 1uN
~Na

LIS OTIRNE,

Form No. 1

{1y PLACE WIRTH
*
County of %7 .W

Township of
ur

ln(‘, Tﬂ“n oran¢ly¢v.svc-ntot--no

o

CHY OF vvrneinrerniraesnnnnnns.

+if Lirth oceurs {n a hospit

(2) Full

iy

toesesss

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Bureaa of Vital Statlsties

Registration District No. . , 6303 Registered No..... S:%“ ‘e ‘

(NO- e
or other institutio

WL e ke - = e

ile Mo.—For State Registrar On!j

8401

State Bosrd of Health -

g

{For use of Local Regist 3}

PR - %1 srsascanisness. Ward)
tead of street and number.) )

3 not yet named, make

uppleme

ntal report as directed

ame of Child_ JQanrarq 411
) 14) Twin [/

ot Tciplet?

5} Numberin
» order of birth
;,(_ﬂ]'g)g_%ub in eveat of Twini or Tﬁp;hkul_._&

7). DATE OF

a5 CoLg, 1) AGEATLAST ~
; BIRTHDAY..., N/, ..

9 PRESENT (15 PRESENT . 7
FGETOFFICE POSTOFFICE £ 6. .e. v
i _GFFATHER OF MOTHER i — S

(18) COLOR 1) AGE AT LAST I
3 OR an mmun.w......\[x..l.., i
Rrace L (Year)

(1171 /
= PA - - = .
2 ammizﬁ T

(Yeurs) |
(18) BIRTH _ b

B CicupATION £ {i%) "OCCUPATIO, ik |
. ‘ ’ |

& Nemher of chitdron been to ; 21) Namber of childeen of this mother ._Z__‘__“_ {
methes, ntleling crecent birth { Y e T @ now §ying, including birth { it ierieeasrsse %

'CERTIFICATE OF ATTENDING PH

¥SIC

OR MIDWIFE+® ~ ~
y y b

(22)  Iliereby certify that I attended the birth of this.child, st 4 .
ur A M. or Pu ML)

on the date above stated,

(23) (Signaturey
(24) Sta

FIRNTSIBORN, No. X,

Give e ——————
R name ndded from a supplemmen.
taf report o
(28 Witdess A AR A I LA S I LI Y 1T 15T
{Signatures of Witness necesSary
-utlv.l'.-('b'i‘CD’I“..IC‘UC.‘G

. -~ whpt¥ question 23 is signeg-by
Lt AL TR R SRR § | sawn 27 Filed “eany "%oa1a7cn ‘28)¢'00*~""""""‘"
P ) Hegiatrar | GV . - Local

srssebesuay

PR Ry ulv'l‘“ AN DR VRTINS

R ALl

: 3 e ] . s . Registear,
z * "‘hﬁs there was ng attending phyaician or midwife, then the father, householder, etc., #fion Te » %
& «kid breathes even once, it must not be reported as stillborn. No report in géfired fofheti e ¥ L7
‘ before the fifth month of pregnancy. 1
£
E 3‘)? !




