. CERTIFICATE OF BIRTH . Fielo—
. STATE OF SOUTH CAROLINA ‘le lo. ~For im',.m”m
Bureau of Vital Statistics 91 {} Y
Stnte Board of Health ;

Reglstration Distnct. No Q)b £ Registered I\o. /éi R,

“or (For-use of L.oecal Registrar)

Gity Of «vcvvvvuivaosrenvennanns . (No:. PRI - -1 ........-......Wax-d)
(If birth occurs ina hospitasr othezmst};utm e ame: of same lnstead of streét and number,)

- 3 Iﬁ child is not yet named, make S
(2) Full Name Of Chlld supplementa.l report. as directed - .
; DATE OF o
@y Twin . 5) Number in (6) Are &2 :
@ BOY O% or Triplet? l ordur of birth m" BIRTH.S 4, 31 L
To be arswercd only ia even? of Twins or Triglets i (N'ameof onth) (Day) (Year) " -
: FAT . ’ LIOTHER s
(8) FULL '
NAME
) \ 71 PBESENT
POSTOFFICE PO
OF FATHER OF MOTHER

COLOR (1) AGEATLAST 3 O coLoR un AGEATLAST & J
OR BIHTHDAY..... BIRTHDAY“...‘. 5 ‘ b
RACE Feurs) BACE

BIRTHPLACE P smmpuc £
/M W <) mv%uz@&é Ca g

O WACH CHILD, and mark the

FRMANBNT RUCORD,

RLANIK ¥

3
3

D O BINDING.

TV,
W UNFADING INK-IEES I8 A VE

MRIPLIETS use o SEPARADTE

OCGUPATLO!\F : OCCUPATION

WW/W

{20) Number of children bom o (21) Number nfcbn!dt‘anofﬂusmn..!'ur { . '
__methsn, g prossnt birth emavansans vofflisinnsaamrnisarieans naw living, ing present birth vinmebesyaethnnss

T CRERVIFICATE Of ATTENDIN G PHYSICL! R MID\VIFE‘
(22) Ihereuy certify that 1 attended the birth of this child, who wast =, ¥ T2 .at. .2. Py
on the date above stated. . o ﬁ (Born  alive geqtillborn)  (Hour A. 3 or P. M)

by L - (23) (ngnatm:e) /

N 2 4) State whether *PI\(!I aw (2mxsotfﬁ’yslcmn % )
Given mnne sdded,from a -upplemen- : ) 0' ey QZ SR
) tn.l ;epOtt : CD l/ H

. - ("6) Wltnesa ...(.,i-. 't“”“f'fVit ¢ R e R T
) nes - .
Signature o Lo

. i Vens . T PR T2 Fﬂeﬁ%,ﬁum.".'(-8)~-r--~n@ -

.,._..‘.,4..............,.”....
Registmr
is remrxﬂ
’When there was 1o, ‘attendin hysician or idwife, then the father, householder;. “ote,, should make th
If a child ‘breathes. even 1311%&3 it musti not be r‘epox‘ted as ‘stiliborn.. No.report is desu'ed o£ stillbirths
SRR : i before. ll}e fifth month of Pregngncy. :

l
A ]
[

g
3
2
-
z
H
=
]
2

N
v
s
H

.
o
s
a

S
~
£
2
=]
=
=
=
=}
-
=
]

RGIN RESE

A,

FIRST-BORN, No. 1.
8. C, )

WRITE PLAINLY,

N, BoXn cnse of TWINS OR

MoCaw or GoLUMBEA, TOLUME

X




