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(1) FLACE OF BIRTH CERTIFICATE OF BIRTH  |Fifs No—For State Reglstrar Onlyl

STATE OF SOUTH CAROLINA ; i
Bureau of Vita] Statisties ' ? 4‘ @ U z
State Board of Health

\ i
Inc, Town Of.ccovvveccencnvenone Registmtmn DistrictNo#lP‘ Registered No /’?[“'

(For use of Local Registra,r)

or

City of ..cvviveniiiiiiieeiinians (NO. evivrinnnenusnnnnneioes Bt ................Wa.rd)
(If birth occurs in a hospital tlpr institution ive nameé of same instead of. street and number.)
If child is not yet named, make
(2) F uu Name Of Ch-lld—- -= MM—-* {supplemental repor1 a8 directed
# Twin (5) Number in (®) Lie W @) -DATE OF K

@ E?HYUOB N or Triplet? - ‘( order of birth Pmm : BIRTH. . " 19f é

‘ /&M f_ To be answered only in event of Twins or Triplets (Naﬁieof """ iy

MOTHER.

(14) NAMIE BEFORE ‘ ‘
, wrmace ™ (o) o2, W

@ PRESENT . 7 (16) 'PRESENT :
POSTOFFICE b POSTOFFICE | .
W[ ot Ol o I - Q /

10 con.oa (1) AGEATLAST g {16) '8031.03 B 72 L -an AGE AT LAST J 0?
o R ({ Op ;Z ...... on / ¢ BIRTHDAY..SS .82

{19 BIRTHPLACE (16 BIRTHPFLAGE T ‘
.. .0,
(13) OCCUPATION : (18) OCCUPATION - g +
20) . Numbsr of children born to o) N # ohildren of thi N
@) mother,' Inoluding n':eset:tn birth { .......... 7 ..................... @ n:\? llm.nz,fncludl:gopresgmrg B { ....... 4
: CERTIFICATE OF ATTENDING. PHYSIOIAN OR M[DW;IFE*
(22) I hereby certify that I attended the birth of this child, who wak. . . . . Ak ... ,f‘l GJ.M,
on the date above stated. rn alive or stifiborn) . .

(Hour A, lg

(23) (Signature)—l X AN

(24) State whether Physiclap or Midwife

Given name added from a supplemen- I
tal report 26). Witness L¥AN: RV TS, . <2
’ - (Signature of W!tness necessary only
ereereessanaes Ceesaseseesessanrensnens when question 28 iy signed by m rk)
................ Cereernereaaes, 18 (27) | Filed .. ../L¢%.19/.é.(28)...‘.......
Registrar :

*When there was no attending physician or midwife, then the father, householder, etc., should make this return.
If a child breathes even once, it must not be reported as stillborn.. No report is desired of #tillbirths
before the fifth month of pregnancy. ;




