{1) PLACE OF BRIRTH

CERTIFICATE uy¥ BIRTH

. STATE OF SOUTE CAROLINA, Fila Mo.—For Siate Regiairar Unly
Coumty Of ..v.-cevrvncccinas R . Tuvean of Yital Statisties 5 0 h 5 2
. Township OF o iverrronnranacnans . State Bowrd of Teakth )
- or ul
% inc. Town of L....-iieeieieiennin Registeation Disivict NOeeernos.. . . Rogistored No. A Lt
or (For use of Local Reistrar)
City Of .ooinevesnomnsovassons ceesenenss WABA)

(If birth occurs

(2) Fuoll Name of

(No.
in e hosmtal om of.her institutio z!v r)ame ‘of same instead o s?zs.eat and numbsr.)
Child. . ”, M W not yet namad, make

upplsmantw.l report as directed i

ot evevdefe o s svssacne

:-: # P ——
. mg
§3° (@) Tl () Numb; W3
3 v 5 ] B‘;OWY ‘OR or Triplet? order @ {;?mﬁ (gréégx o £
i ':;: E Te Ve anwered waly In event of Twins o Trighe's Harrie J gig
E FATHER. uomm 1 "
.z & ¥
s 8 , ® FULL HAM'.B BZ?OE!
o, 51 NaM CU&-:» 8 G FARR /&..
hd B 5
55 % ¢ (5 PRESENT G5) PRESEX
: & g M POSTOPFICE posroyncx M
pipe OF FPATHER [ OF MOTHER WY‘
- .
¢
«B§ o cOLOR () §{’E arast Y/ 6 CoLOR (M ACE AT LAST M
PR RACE (Years) RACE _ (Years)
Iuh
88 erﬁpucg (1) BIRTHFLACE ! [ 7
- f/
; a -} [ —
| 88 G occUPATION f ~ I G5 OCCUPATION -
tis Lo te
. e ) -
I 7 a 3 20 Number of children horn to { 1_ (ar) Wumber of children of this mother ‘Z——
H 2 __mother, including present birth  t c-eseeccrrrcc Tl pow lving, including present hirth R
LIk SERTIFIOATT OF ATTENDING PHYSICIAN OF, MIDWIFE ~
- (‘”)IherehycertitythatIatbendedthabirbhotth;schxld,whoms . . ok .\5 . j?‘
y g g on the date above stated. a-li? rmy " (Hour A, M. or P M) .
reg (88) (Signature) .....sfe3 ..! d Y veenansee o !
g 2 E E (24) Siate whether Physician or (205) of Physleian or ¥Wilwife
Ak ,;P' ) /7|
M H e.(‘lven name added from & supplemen-~
< & E“ tal xeport (28) THREEE « .. creoziiteizoziose ere teeaevsenegstensrrannencaasaes
= o (Signature of Witness necena.r‘y only
: : ;H .............................. , 191, ‘when Q“e"“m‘ 28 is signed by mark)
2 L4
e @1 Filed T‘erw 1lo.. 28) CWO‘QMM/
Lz R ;[: Registrar 1 Registrar.
$ 7 G
i*When there wa ttendi hysician or midwife, then the father, householder, eic., should make this return. If
t.‘)i & child brear;:e!s 23:1'1 ::ce.nxg{: ?nv?st not be reported as stulborn,mNo report is desired ot stillbirths befors the
& fifth month of pregnancy. .
E ﬁ ; ’ HegTstray ¥ -~ re LIRS IVORIELL @,
M
R 5 *When there was no asttending physici a;x bor mxdgxefg.;h:gl ]t%la fat!;lsg. r!;ogis':h; 215;31}{ ::g., ;}Emuld Thni'i:t&‘l:s thggf mr%m b 4
§ 2 child breathes even once, it must not be ?fvt% month o pre pupig
u - o st U R R BRE CE ‘,




