Sy

f. St G

GERTIFICATE OF BIRTH

(1) PLACE OF BIRTH

File No.—For Siets Regleirar Only

A,

Given name added from a supplemen-

bia

N
-
E tal report (26) WILRERE .. ... .. .. tei e it i etas Cearearas
M (Signature of Witness necessary only
s~ eiees e , 191. when question 23 is signed by ma?
, , 4. Cradl T f
E ...................................... 27) Filed/}.‘.l’.}/.".'.l.(’ulsl.(,/.. (28) 0. b A *7’(
i Registrrr K £ cal Registrar.

Y
N.B—In casc of TWINS OR TRIPLES use & SK

5
< *When there was no attending physician o 1
& child breathes even once, it must not be reported as stillborn.

' tifth month of pregnancy.

r midwife, then the father, householder,

oV

negisurar ¥

AL VW TR T

etc., should meke this return, If
No report is desired cf stillbirths before the

County of .... £ <¢. . ... STATE OF BOUTH CAROLINA.
Bureaun of Viizl Stntisiles J- X A s
Township of ....... L State Board of Health Hii 4l i
P - H
S r
-~ . on : : s . 20—~ !
p Ine, i\;vm [ S Registration Distriet No..7 ... .. /? ..Registered No. ....L.......... .
H Gty of . (For uge of cal Reistrar) ¢
5 ity L ORI .. (No....... e eseuscd Al bt .. i
z (If birth occurs in a hospital or other institution, give name of samge instead of sypder and number?Md) H
i) Fall Name of Child. /22 Gprivae NP1 Ll does 17 cmna fenot yet names, mave
e =" L . of. T T A f‘: + supplemental report as directed
- = 3 - "Uiiﬁi e T ST - R o B . T S s Dt e i er——a o
c 2. 4 ITeR (4) Twin (5) Number in (6) Are 7
¢ v g " GIRL? l or Triplet? ! order of birth ! Parents (,!;IRDTA;E % 27 ‘d _‘_
g3 S o ebeoseed waly inevestol TwmarTrghets l M”’i?@??’“ (N{ Menth) (Day) (‘{{ar) e
1 FATHER. o S T MOTHE CTEs ==
|7 I & FULL j
HICI &) AT (14) NAME BEFORE * 4 3
E e= E A, MARRIAGE 2 Mﬂzo—u&( !
8= % T "9 PRESENT ! (15) PRESERT ) 'd !
A POSTOFFICE 7 g ; POSTOFFICE  / :
R OF FATHER . L& ! OF MOTHER £C ;
B £ S (0 COLOR ,y (1) AGE AT LAST: (16) COLOR (1) AGE AT LAST S !
S OR ‘ e i BIRTHDAY — OR M BIRTADAY i
iz o2 RACE (Years) RACE (Years) :
o © % i12) BIRTHPLACE (18) BIRTHPLACE . . .
oL m :
= Za o
HEE Sevmimete, $.C [Rihokr ity
E £ (3 OCCUPATION (1) OCCUPATION 7 \
v : 7/
P £ (200 Number of children born to ’ / (21) Number of children of this mother ' /
E ’ mf)}her, inclpd{{xg};tesent birﬂ}_ IEEEEY 3 I now l!vh{g, ingl}xding present birth Gendhm
g c . CERTIFIOATE OF ATTENDING PHYSICIAN O MIDWIFE®
;: S (22) I hereby certify that I attended the birth of this child, who was / e B ‘Lé@.“m; ....... e Ig*»%,
. K on the date above stated. +}. (Born alive gr stilloorn) (Hoyr A. M. or P. M.
[ e i
£zl i (23)  (Signature) }/24 I B e vt I ;
Eall| (24) State whether Phykfclan or ] idwife r
&
i —
! S

:

e
s

*When there was ne attending physician or midwife,

a4 child breathes even once, it must not be reported as stillborn.
fifth month of pregnancy.

McCaw,
= =

e P
then the father, householder, ete., should meke this returnm, If
No report ix desired of stillbirths before the




