e e e : ~ s SR R S .- ‘g." ; |

i o b
J—

ol ;
"(1) PLACBOFBIRTH . CERTIFICATE OF BIRTH Wo—for Suls WegetarOnly] ||
1 . v v ! 3 B ]
4 ‘ e e oa STATE OF SOUTH CAROLINA : 5 i
PR A PN Bureau of Vital Statistics 19424 jl X
[ State Board of Heslth - s i
! Tﬂmhip Of ’.do-onooato.o.;onq e ————m— :Li‘;»ﬁ ;,,‘ i
PR or T a et y R 3 » "
2 [ ﬂOn Dfstﬂct NOQoiu [ X Reglsm No-to'- seissenne H H
3 i Inc. (’.’[;?\m Oficceossinsonnsnnssns m i (FO!‘\?SEO‘LO“IRCI“"’“’ ! 4
S, . ik
L 3 City Of cevveevscosconsssavinnans (No. o..s¢-¢¢---ooonqy..on..-....S‘c -.--.-«.--.-...W“d) : '
EH tIf Lirth occurs in & hospital or othzz ;:aututlon. giva name of same instead of street and number.) ;
5L : c It child 1s not yet named, make ‘
3 b (2) FUL Name Of Chﬂd“"‘---—*--‘,— ——————— —-—-——'-—----—-— {lup_umenm rey rt as directed
3 zr . ==
E gyn . . 16) Are {7) DATE OF;
e 7 B0Y OR [0 Fwin (5} MNemberin Pareot . P
3 Eg g G‘B"? . o TM m‘ birth Married? ;ﬁ’_f [”’ ” ﬂma..if...{.fa..{. Et.d. “fz.«{}
223 o . L i ___Tebe { only i event o.f Torins or Trislats l = Z{Name ol Mooth) _(Day)
E 55;3 4 FATHER, . . s MOTHER. .
| SATDREN: S . . {16 NAME BEFORE . o . .
4 ¢z& | NAME - ‘ ~ 3 MARRIAGE : .* s =
ns, T - b s e e———rd e e+ = - R [P - -
~2% 9 PRESENT 5 ~
fSc¢ " postorFIce e 0% Postorhce IR
f o220y | _ OFFATHER OF MOTHER
EAR> g T —— e T e e
= Tes (10 COLOR A1) AGEATLAST ae COLOR /. (I7) AGE AT LAST i
Exl=z o . BIRTHDAY., .5 canonnseens i - . BIRTHDAY. .5, ivirssanes
‘=§ gy 1 BAE o 3 T RACE a"/ &g T w‘&n
P RE35 00 GIRTHROACE T | : (i) BIRTHPUAGE 7- N -
; f 2t | ) Fa ) 2 I :
} %gts IJ ) ' ’ ’ " ) Pt s AT 4} ‘
i 1M . T8 OCCUPATION — ) T T R iy OCCUPATION. 7 . §
: =§§§ { R & ST TR e - - .‘5
- i e i e s A . 5
; AP _ !
Ex =2 m mummu ; ) mcmumm e
248 N CERTIFICATE OF ATTENDING ansxcmu owgm' . . |
¥ Iy v - I
?_ag ;{22)  Ihereby certify that I attended th¢ birtboﬂhlschﬂd,«whom..fi b ictenteresiibeiBiiconsssM,, b
2.8 0 on the date above stated. ol (Born li wor-tmbom) (erA-H-OtP-&) [
» i RN PR
E RN (33) (Signature) = T
 ic i (24) Stric Whether Physician ‘r}luwﬂe (26) Add ! hnleui-r v ﬂ ;
e . B.R 3 YT #oers T e v LN f
4 . Y [ . ~ H
1 1 § ‘:l Gliven aame added frows s supplemen ¥
; ﬂ§ 51 tal report (D3) WIBESE uceovssesvassbssoiosrosniotnsavessisasssens 1 !
; v ¥ .. (Signature of Witness riecessary only ,1 ¢
. T PRI £ w%n question 23 iz signed By mark) ;' % - b
L § P TN A e SR o/ SO s T SR
g‘ ;’ M L D T P T Y T 7Y ‘1&-.-' {27) mel. a(% 'i.yay.....iﬂ dees (28)"'9‘"""""l""l"'l"‘e'x'l’.‘r;;‘:‘ :e }li ‘
% 21*When theare waw no attendl hysiclan or midwife, then the’father, householder, etc., should make thia retura. e
'.-' It & chitd brnthgtavennga%ef 1t must not be reported as stillborn. No repm"t is desired of stilibirths R Y
1 hefore tbe fifth month of pregnancy. i ;
3 1 '
o]
R AL ‘*(""’k;*
e S L _ - : et el ¢ e B e i g ¢ e TR e e i aeie .




