U REBCORIY

WRITE PPLAINLY, WITHH UNFADINGQ INK==THIS IS A PERMAN

DR . - e

FIRST-NORN, No. 1. THE OTIER, No. 2, ete., In question 5.

MaCaw oF CoLUMMIA, Catumsia, B, G,

B ks RPN b e s it i

3
(1) PLACE OF

TH

CERTIFICATE OF BIRTH

J\ STATE OF SOLTH CAROLINA
of Vital

o No—For Sials Registrr Ouly

eseeersernne
o]
Inc, Town Of.coceceacccaassasane

City ot eesseeenn

sesnea

State Doard of Health

Registration Dlgtrlct. N? 243

-.....,(d‘.c...ﬁ.......-.....

3024
s 1\0....23.—----

For use of Local Reglstrar)

cesseneveesosed WARd)
ame ol same instead o! l!reet and number.}

Pas s ¥

o

(If birth occurs ln a hospital/er other institution, Feet
Ifich
(2) Full Name of cmm_ﬁm._-_- Lorrdn, 0o llo | x._s,;ggg.*mf‘,:pg pameh make

) Twin 5} Humber i
or Triph? \\— o wudb’(‘nh

{3) BOY OR
GIAL? /;,;
: Ta be snawersd soly in event of Twins ur Triphts

1€ Are & DATE O
tarrie? © V. W . 2....1!3.!-.

(b uummmn'

FATIIER.
(8) X g % -
Hr

a0 AmE sErons é . M.,Z

(9) PRESENT
POSTOFFICE
ER

PRESENT
09 BoSiommee W D‘y-j %
OF MOTHER v

It L2
/J vaﬂnum..,lz .....
¢ (on D2y F
) oocurm‘ilﬁ/w_ \

OF FATH
(10) COLOR
OR
RACE

(12) BIRTHPLACE

coLoR ace AT LSt
e 2 W on mv'/é\
RACE . C

{i8) BIRTHPLACE

(19) OCCUPATION

&M

(20) Number of children bom to
mother, Including present birth

CERTIFT

(22)
on the date above s

(33) (8

(21) Number of ehildren of this mother
now Hying, Including present Birth

sesresnnsasnserend

TE OF ATTENDIN G PHYSICIAN OR MIDAVIFE®
1 hereby certify that I attended thoe birth of this child, who was. ..o cev.versecscocnrseesBlineeees My

{Born alive or stillbarn)  (Hour A. M. or P.u.)

ignature)
24 sunf‘ whe:h7 Physician or Midwvite

cr Midwite

PLEZE

Given name ndded from s supplemen-
tal report .

sheeesevenseseacseessusbesT oIt a by

fiesevensececssenecessronsastes 19 Leae
istrar

Re

(26) Witness ........

..............¢........-c

(Slgna.xura ‘of Wltneu necemry on|

when question 23 {s aigned by mnrk
@n mea/.??:.‘r:%.[x’.m (:s;..%..m..%(’.. ~.£..:"..’;...b.

Xocal Re xhtm

If a child breathes evan once,

o F -

*ivhen there was no attending physician or midwife, then the father,
ft must not be reported as stillbo
before the fifth month of pregnancy.

UL TR e . [

Touseholder, eic, ahould make this return.
rn. No report is desired of stillbirths




