(1) PLACE OF BIRTH ‘ CERTIFICATE OF BIRTH fj; No.—For Siate neg;stmeaij
- ngg STATE OF SOUTH CAROLINA 253264
County of ﬁ Burean of Vital Statisties -] &SV .

Y - 2 State Board of Health

To“nshxp of vse ? % »
- ﬁ. Registered ho..... P A

lnc. (')I;?“m ofu--ouu-.......... Registration District No Fegixsxae Loca ntrar)

CHy OF weeesteeinesreneinsinan. (NOo. ovivuna ¥ / ...‘. =7 ....Ward)

(f Lirth occurg In n Kospltal gr other institution, give name of same insfhad of street and number.
1f ¢hild {s not yet named, make

(2) F uu NamefOf Chlld- 4 ‘MM&.-d LXM‘%‘Z-- isupmemental report as directed

4 Twin N i {(6). Are [¥4 {7} DATE OF
¥ E?A’u"“ %’\9\ oF Trgte ® oot 1|7 B o ’ BIRTH, Chazlb..m....u..%i
To be answersd oaly in event of Twins or Tn;le ] 1 {NameofSonth) (Dﬁ’) (Year)
FATHER, - MOTHER.

8 FULL ; (14} NAME BEFORE *~ ¢ .
o naME Y(L)’M \\\GJMS}O"‘ , 0 RARRIAGE (;S’l GINNANAYG @£MAAAAA& :

'

"9 PRESENT 15} PRESENT
" POSTOFFICE w @ b O S ENT e « @ ¥/9]
| . _OF FATHER _ _ GF MOTHER CM}\A -

ua cm.oa O w AGEATLAST ' coLo : ABE AT usr

0 f k w Hmv..,...l..g.i...“ w euor g g U ?ém
‘, mcs {: b~ ) (Years) ___BACE Lol -

12; BIRTHPLACE {18} BIRTHPLA v .

pp— - 2
i '13: OCCUPATION ’ ) 19) OCCUPAT!ON

% Number ‘of children. bor to ( y (21 Humbero!crd!dmndﬂh mothar { 0
: mother !ncludmg prosent birth ......\Q. My o TP how living, Including present birth U ... 0/.....0ooviininnnininnnnn,
CLRTIFICATE OF ATTENDIN G PHYSICIAN OR BﬂD“IFE‘

{22)  Iliereby certify that I attended the birth of this child, who was. / a .o Q.,. . .at"zla.x M,

wre g by guendiin 5

w,

5 OT O, N,

i on the date above stated. , (Borngldvdor si:uborn} (Hour, A, ¥, or P. M.)
ot , .
b ‘ .
s (23)  (Signature) @9.5\*;‘-5&1%0 handon,
H ) ~ 424) State whether Physiclanor Midwife l 2
» ' i
‘:‘_ mren name added from a supplemens | v "
§ tal report (20) WHBORS oo sttt h e re s e e eaee
5 (Signature of Witness necessary on
3x*.-abtuib%iQ.on‘Atutdvltdbnov.o‘h--tb.oo When question ”3 is signcdg’;n?fk d £
I3 . ]
e 742
.‘.’ BAAALRE S T LTS PR TR T pepuvi e 1 B ("7) Fueﬂﬁé?f /é ,.19 L (23)'*"*""‘""‘!""*N'° !“!W
3l ; Registrar _Local Redistrar. =
< Wren there was no attending physician or midwife, then ﬁfe Tather, householder, etc, should malke t th remrn.
2 12 a child breathes even %n‘c’:e.ya!t must not be reported as stillborn. No report Is desired of suumr
3 before the fifth month of pregnancy.

~aF VEEFERT TR T el 6“‘ PRty ; . A R s 'é-’} S 2 s
o F :E ) B
;l Tr¥ssbvebsuisvnnvinbensbFninbony 19 wene (”7’ Filed .,...if.?&'zllﬂz&!(ﬁ)n....-«.;......«...,. M/
3! Reégistrar cal egla
W Hen there was ho attendxng phyaician or midwife, then tRE father, householder, etc, should make mrn.
=

Ifta chud breathes even once, it must not be reported as stillborn. No report is desired of gunmrnm
before the fifth mcnth ‘of pregnancy.

’1‘




