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(1) PLACK OF BIRIH CERTIFICATE vy BIRTH

o N STATE OF SOUTH CAROLINA. lﬂ "0 Flll' State Registrar Umy
unty of e SEREEED Burean of Vital Statisties 1
To ] ip of s State Board of Health A
) ;“‘
’Down of W{v@m&m District No/,tLM .Remstered No. Yé
o i (For use of Local Reistrar)“
City of ,,..... (No,....... S PRI - 1 S 'cd)

{ It ohild 18 not yet named, make ! ‘:

(If birth oecurs in a hospita.l ‘or other mstitution, ve name of me instea.d -of street and number.)
KF supplemental report as directed i

() Full Name of Child.. £ 27200 2z era,.

(@ Twin _ | Wumber in Ar £ c; :
@ B&YV? W or Triplet? -~ order of birth / Pme'ents { gnggE or o1 _é
‘ : Tobe In event of Twins o Triplets Married 3/ /q) (Name of Month) (Day) ’ ear);

ATHER, MOTHER.

® ¥ULL , 0 NANE BEFOR
NAME c ~ O&&f g ARRIAGE

et

* Y

~ () PRESENT
© %%E%%‘;l?nﬁ; posron*rcn(/ Q
OF FATHER OF MOTHER WL 1

1) COLOR (n) AGE AT 1AST é{ a6 ggLORW Amy- AGE AT LAST :Z 7/
RACE (Ygars) RACE A (Years) i

(12) BIRTHPHACE (18) BIRTEBLACE ; ‘
AL 77 7 ' -S.C.

(1) OCCUPAW / W '/ (9 occm’%{ /M/{ :

L
{20) Number of children born to % (21) Number of children of this mother ﬂ i
mother, including present bh‘ﬂl R EY o FEER R now uﬂng’ mcluﬂmg present birth \. R T}‘

CERTIFICATE OF /A'I'DENDING PHYSICIAN %DM

(22) E hereby certify that I attended the birth of this ehjld, who was it uf.).....
© (

n the date above stated. (Born Ajiv )
(23) (Signature) .Sl Lo - A £ o
(24) State whether Physiclan or Midwif diress of Physician Midwife

Given name added from & supplemen- . /

tal weport (26) Witness ........ Pesessueiesarertaseseasebornteneneonn
(Signa,ture ‘of “Witness necessary only

e et reteererieeearaareees , 181.... Whenqueﬂ*-“’nzsi”igneZ%k) ?
S &7 Filed AL 2;3191& @8) ... R &

Registrar Local Registra:r‘ ‘

*When there was no attending physician or midwife, thencéxe fa.ther householder, etc., should make this return. Iﬁ i
a child breathes even once, it must not be reported a8 stillborn. No report is desired of stillbirths before the. |.

McCa,W,

fifth month of pregnanecy. ]




