]
-]
2
1
@
g =
¢
8
£
o
¥ o
¥ S
£
- 43
2
w
B
[~
12

(1) PLACE OF
County of
Township o

or
Town of
or

Inc.

everesrecascsrssoees

Of iiiavecennoans
¢(If birth occurs in e

(®) Full Name of Child.

CERTIFICATE OF BIRTH

STATHE OF SCUTH CAROLINA.
Bureau of Viial Siatistiox
State Board of Realth

Fi% (K)ﬁ.-—;?m Siate Ragieirar umg 7

5%1) ﬂ
st ssiaiiss

ce 8i.3 . Al
hos; iml ‘or cther institfl give ‘name of sama mstea.d of ltreet and number.) 3
! 2 , e { I child is not yet named, makw

—
J-. Hegistered No.

(For use

Registration District Ha'éz ‘ﬂ..

supplemental report as directsd
——

Given name

W Twia (ﬁ Fumber in 4., |(® Are é# ;
® EOY OR or Triplet? order of birth Parents (gmnﬁm s X/’
T e saswired wuly bn sl of 1wins u Trighls | Married Lhme of Month) May) en1).
FATHER. MOTHER.
(8 FULL (14) NAME BEFORE "
HARRIAGE AP L 07
(:5) PRESENT )
1 POSTORFICE POSTOFFICE
i OF FATHER __._OF MOTHER
o) COLOR t /(1) AGE AT LAST 'L(tﬂ COLOR (tﬁ AGE A'r I.A,ST
i OR BIRTEDAY y - OR
RACE H (Years) RACE (Year
(12) BIRTHPLACE (18) BIRTEPLACR
| SO -/é/
;9 OCCUPATION ’ (1) OCCUPATION { \ ~ 7
7 7 :
{20) Number of children born to ,z (21) Number of children of this mother § X
i mother, including present birth ceefenacecion now living, including present birth Teoe- R

22) I hereby certify that I attended the birth of this child, O WAS
on the dats above siated. (

CERTIFIOATE OF ATTENDING PHYSICIAN OR BHDW}'FE‘

stillborn)

{Hour

WAL
(23) (Signature) . .j.. . )J(\

(24) State whether PW Mit]wﬂe

( 25)

lded from: A sup

tal report (8) WHMERR oo ogfle et snien et iaiioneananaass eeeeeereraranaan
{§fznature of ‘Witness necessary only
........ SEUTUDUDUR €5 S en question 23 is signed by ma;‘?,
- i
..................................... @ Fﬂeﬁ%ﬂ“’. 16. 13k=.. o _/& ST !
Registrar

;,S’

"hen there was no sttending physician or midwife, then the father, householder, ete., should make thls return I
child breathes even once, it must not be reported as stillborn. No report iz desired of stillbirths before the
month of pregnancy.

o3 TN TR TR e v VS ER e T e

fifth
I AT ARFCCE W AL Ff o ITB W o LT W-ﬂ-v"mv-ivm-u

Registrar

*When there wsas no atiending physician or midwi
& child breathes even once,

householder, ete., should make this u% If

the father,
e orn. degired of stillbirths before

it must not be repoﬂjt?uas stillborn. No report ix
fifth month of pregnancy.




