CERTIFICATE OF BIRTH
STATR OF sOUTH CAROLIYA,
ety of Nurean of Vital Statiatics
atate Naard af Nealth

)) PLACT,OF BIRTH
L )

ST nrw..... i
- ..., nezistration District So.“/. ..

-
of
SRS

Fall Name of Child

() Twin
: or atipint? . order of birtd
fabe ool ol Tems o0 lrgls

FATHER,

o repnn (1 AGE AT LAST
BIRTHDAY

A ? Dt e o
o BirgH LAY
Pr——
‘ G_:&_-
.'*M;.( [ 1.
™~ M
| g*“ M’/_\jf*am——»

—
coyttep harp ta
R TLTA p'pul( b"(' e Parasiae o SN .

CLRTIIFICATE OF ATTLN

pre iy certify thot § attended the
on the date above wtuted,

3

v

v ety weaate nedd ol feom 8 supplemen-
tal report (26) W

Ce 19
o ¥H

pooahetrn”
Momm—— = - - et s o

(A e eyt o ing
act 1} troatheon o

L+ he peportes

\ ) A, L, (N e e
rth e urs In A hoapital of other institutinn, !
]

Parents

Pregsarers 5. L/

Jror use of Lacal Ieiatrnt)

eeea. BULL L
ead of street and number)
1t child 1o not yet named, make

hw S o "‘i?ﬁ"“"““' report an dire: terl
Hg) Numbet fa ) Are ) N [——-—‘-._-,-. .
M “1_‘,-‘3

Nane of "v_\!h)_‘llh’)r_\\'r 4

KR,

(t¢ NAME BEFORE ot TN
MARRIAGE 2 ghases

(1$) PRESENT
POSTORYICE
of MOCTHER

(1$) COLOR o f
0

-—

b3 B

1) ACE AT LAST
BIRTHDAY

(Years!
AN

R
RACE
JOSS
(1L RIRTHPLACE

(e) DCCUPATIO

now iving, including prese

DING PHYSH

child, who W 4
hirth of this i (o A

thees
(Signature of

(1) Namber of hlidren of this m

at ¥tk

1AN OR .\«inmi"ﬁi

\V{tness Necessary only

whan question 23 1e -uw hf\‘ mar
< f

/ Lz sd am TJ

vt household

ted .

. Y 4 s, then the fat
pheatelan of midwetf CF report 18 destr

4 as atiitharn

B \|.| T
wnen, o v AP i P cnancy.

er ote, shoul
«d

v c

A4 make this return. 1t

of stilibirths hefore the

o L eiege e we tepuliea AR EULIDOTR. birth
before the Aitth month of monmncro repert is desired of atlibirihe ‘

A . S . + e =+




