(1) PLACE OF BIRTH L CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
County of /i?

.o asee Bureau of Vital !llﬂlﬁﬂ . )
w E{/I/{/( State Board eof Health ] —H—G&‘) .
Township of .« - o vy

Town of X Registration District Nosa,Z?:.?é Registered m“é",_";“ ..
Inc.o:wn issecesseesesnensnes o el et

No.—For Stale Mogioivar 0ol

qcityol.......................v. (No- cevdsssesenssssnssavecessssDtal .-.i.o'.d:..-oa.o‘;«wm)“

A R R L L L L Ty R T o 2

s

-.n-a--Aoc;;ono.;-ond-—e-c-rc«;i,paii%;{r‘c;‘ i t?.?)} m : x‘l/‘-l"%‘”’or'zin-¢.o¢fvmi'£i'ﬁ;~!-ﬁi;i;:.
*When (hers was 16 nifending physician oF midwife, then the fatier, houseulder, etc., should make this return.
If a chiid breuthes: ev o it must fot be reéported as stilihorn. No report Is desired of atilibirths
3 even f".m'y ! ‘before the Afth month of pregrancy-

PR Bl b S ANE

]
i
2
: 8.
$
é (If birth occurs in a hospita.l}or other Institution, give name of same instead of street and number.)
7o : . If child is not yet nain :
. () Full Name of Child_>»ocsase L ARLLL ... lsuplementh tismd sr Mo
3¢ & Twin (5) Numbar in ()_Are @) OATE OF . ,
EPRERR 1 or Triglet? sedar of birth Marre? N iy MR U 5
=§ i gAef | Te beansweredulyin event of Tuins or Tripkets A ] (Nameof Month) (Day}’  (VearY
e g FATHER. ‘ *“ MOTHER.
s : : ! " .
k.0 9w : : (19 NAME BEFORE . M :
28 MWE | aaaradt i ,M«/;W/" MARRAGE (VT 7l (. Vil B
) E 3 PRESENT . : {15) PRESENT .
§=% 7 poSTOFFICE " / POSTOFFICE 7 /
45 |__OF FATHER el P w&/ — of motieR & sl iy W&_‘ .
e s 'an coLoR . (11) AGEATLAST {16) COLOR . (T AGE AT LAST
HEEAE . ) slmﬂuAv.,.,Z.,Z...... oR T BIRTHOAY .. 2l
< BACE - .. o tYears) RACE LAUF {Yeansy
%3 7% GIRTAPLAGE {16 BIRTHPLACE - *
i —
R A i TRV PN S Q
g: 13) QCCUPATION (19) OCCUPATION )
SE g s
g .
iy 7'/ A T 4 /I/L&“d/
L y
¥ "2 Number of children born te (213 Numbec of chitdren of this methor fon
Eg %m rother, iscluding present bifth {/?/. new living, Inclading present birth {
;i i CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE* é 2 D
22 '(22) Ibereby certify that I attended the birth of this child, who was. . . L&t .o oo oo . .2t Q. .. ALM,
8 ° ted. ra slive or stillborn)  (Houe &3 M. or P. M.)
o5 o on the date above sta W 7 of gy L
HH (23). re). ; r kLAl L —
e 5 (21) State whether Phrsiclambr Midwife i(:.'-)ﬁ’cmu: Physician or Midwite
e Giver name ‘dt‘sd from s supplemen~ “
H repert : ") wﬁnﬁ vhivebsiisriwRerteitnbgrsredeNipissSistdsonanporavantance
H E% TRMICEd S gnature of Witnegs necessary oniy :
3 o ‘ Vi‘vs'sl;en ég'.g:uon 23 1w signed by mark) .
;‘ .
s
A
2
of
2
H

e

3
JEC TR

e e o= h oY rmmwlfe.ﬂlenﬂ!& tgmér_hbusohomer. otc., shouid make this retura,
i Eachild bre:.ﬂ:::ft %én%n%uﬁt must not. be: reportsd as stillborn. No report is desired of stillbirths.
i\ - ST "before the fifth month of pregaoncy. . ’




