(1) PLACE OF BIRTH CERTIFICATE OF BIRTH -

. ™ .
- L . S L e mmeete .
(W& =2 N o ik 2 . m- y

»
STATE OF SOUTH CAROLINA
County of é..f:‘.’/‘ﬁ'.‘hﬂ’.. Y Burean of Vital Statisties l 2 3 6 9
: d.,(;? State Deard of Health
TUWDI."D of .,, v i Tees a Ji‘
or Jt
. MMNO... SEe s e Mw No.. ™, EEEXERE)
2- &lll(‘. :'o'.}’;--o-ot‘ollctncn m (Por use o‘ W.I R..“‘ru, |
? tity of & £ 5. (NO. .iiiirieiiiniinninrenens Bl coiiiiiiiia .  Wand)
; 1t Lbirth occurs in a hospital or other institution, give name of same instead of street and number.)
] 1 child | ; d,
bz ‘2 Full Name of Child.. .oy | cf'w&-f‘ .. AP0 - |suppiemapiat report as dlrecied
42" 5 sovon-. ‘|0 Tem Im [r—— ® M
’ It or Trightt order of bivth m gont S Pnd3
E % e % ” __To bosmwursiooly o vt ol Totmor Trights | <f A _ e giblonih) * (0K31" " ¥ouet
- FATHER. MOTH
L, * ll 5 L /—”/) 00 W - o,
<74 *__"_”}foné_v;/ e e 7 o>
® 35 | ¢ .
=3 "N PRESENT — 7, D 2 o % 8
. POSTOrrICE .
é W | _OFFATHR [ o ey $7.< ‘ - le( » 1
¢ |0 33"” ' (11) AGEATLAST A (17 ﬁ::ﬂ - an AT LAST |
» . - SIRTHOAY. .. ... AT 7 Dt M ...... YT
5 =. . Mét’t,&‘é (Yeame) -~ 5"2 .zg-‘&f . v... (\';
{
& § od ( T e &
d
2
13

- b‘—'t‘ 4;—3;-& .. /j; Lo s e,

pd
2) Nuewber of shikdren bern o - Mumber of children mother )
"'."'_-:'MM“ " mmm‘nzmm { Jl

....................

| © 77T CERYIFIOATE OF ATTENDIN G PHYSICIAN 'Gig‘j;ﬁ:}u‘ﬁo ‘
(98) 1 hereby ceetify that I attended the birth of this child, who was. C &7 2P\ ......a8(7. .cA M.,
on the date above stated. (Born alive or still ) (Dour A. M. ./!.)

s

-
=

”

FIRST-BORN. Ne 1.

N e i‘;[l'.".l'.l'l'. Ly i e Yol J"A‘A‘"'
*When there was no attending physician or midwife, then the father, householder, etc. shoyld make ra.¢ ,
If a child breathes sven once, it must not be reported as stillborn. No report is deairéd of jst r 18000
before the fifth month of pregnancy. P~ 7: AL N1 18
Pl 8
] i‘
i

N. A—la cane of TWINS OR TRIPLETS uae a SEFARATE BLANK FUOR EACH CHILD, and sanrh the

|
i (88) (Signature) . z.zz.a&.,.::__f’z;‘z:- -
;{ (34) BState whethe? Physicias or -{‘ﬂ“/l 23) Add ot I'hysician or Midwite
b / s {
3| tiiven name added from = supplemen- i .
i tal repert (99) WHBOSS ................. e eeveaens ! ‘
i (Signature of Witnesa necgpsary only A '
b et trecaetaanae s 'h’n question 13 i» .""(0‘9! m"w , i\) |
o 7 . -
L an mskno'@(n)/“l
't ,
¢
]

*When there was no attendin nhysician or midwife, then the father, householder. etc., should Maxe tnis rewurn.
It a :hl.ld br.u!hu even %n'::o.' it must not be reported as stiliborn. No report ia desited of stillbicths
before the fifth month of pregnancy.




