-

o i e i i

(1) PLACE OF B CERTIFICATE OF BIRTH
I . STATE OF SOUTH CAROLINA .h l° F" Sme .mlf ""
Bureau of Vital Statixtics
State Board of Health

|

E‘County of .

;Townshjp of . pulemudiaini o » ‘8
or , ( y L

i Regis&aﬂonDistﬂctNo.#...... Registered No.....z.‘......

iIm'. 3?:“'1! of.... (For use of Local Reglatrar)

(‘ityof O (NO. covieonevecssnsnarsonesses B} tencuninionses . Ward)y
tIf birth occurs !n a hospital or other lnstltuélon give name of same instead of street and number.)

(2) Full Name of Child {W.tles Elsceorr_ Wz:’ ... ————— lanpplemental report as Siremmse

g
g
2
g
g38 o, 4) Twln 15). Number In &) Ar | DATE OF
z5 ¢ B B°,§’,_§’“ﬁ of Teiplat? order of birth Parents BIATH. 2o 5«5/
; -?_ Voo Te be answered only in event of Twins or Triplets % e of Mosth)” (Dsy) (l
== % - =4
2Zs . FATHER. MOTHER.
be? om FULL ﬂ‘ﬁ_ (14) NAME BEFORE
-y ‘Sl 44’1‘ 2y W /B ﬁ
2SS
F= = 2 9 PRESENT 15) PRESENT ‘
§-=% | postorrice 5‘ . & 0 Somce - S .G
b= & s 1 OF FATHER , _ OF MOTHER
B <& (10 COLOR ] AGEATLAST 16) COLOR m) AGE AT LAST
T3z wo g am A N AL 2> % £;~ BIRTHDAY..... ;'3
'.;: - © _RACE - (Yesr) RACE Yeam)
S 12 BIRTHPLACE {18} BIRTHPLACE
- & .
L=
2ii 27 ‘Q | # < ;
) »13 "OCCUPATION (%) OCCUPATION . i
<zd : |
E.Z e 1 Z ;( h""’é/ !
& i
; A !
20) Number of chikdren bern to { } (2 Numwaemarenumzsm { pr I ‘

mothef. mhadinq present birth

B e ddmrisiuesiaavissusaene i

; ~CERTIFICATE OF ATTENDING PHYbl(JA\ OR m% :
(22) I hereby certify that I attended the birth of this child, who was. ... .. £xE 5 o e, at 70005 M,
on the date above stated. (Born alive gr {Hgur 4. M. or P. M)

(23) (Signature)

(24) State whether Phy-ld-% i(.s; Addmgdw@
' {

‘Glven pname -dd:d from m supplemen
‘. report y -a:w.ll#-

28) Witness .. .covvunas ......‘......- deavassssbesssbran .

it (Slgnatum ‘of Wltnesa necessary only

when question 23 1 slgned by ‘{n:rk)

LY, swiTin v
Ne—In case of TWINS OR PRIPLIENTS ase a SEPARATE BLANK FORU BACH CIILD, and mark the

FIRST-DORN, No. 1.

col.uu-u, L -1

N

R R R e N R X AR L 1)

‘4’ f. Ern
1 ‘ fon (= (28 ..1 AT LE ST A% O AP
Reé?mar (27) Filea .%‘.Z..»..?l.;. Y AT Tocal R;g;.tm.‘
When there wag no attendin hysician or mlidwife, then the tather, housetiolder, etc., ahould ‘make this raturn,
It a child breathes even g«'m‘::e.y ft must not be reported as stillborn. No report is desired of stilibirths .
before the fifth month of preghnancy.

MoCaww or Corummia,

mmm)

-
b

B WEEH PR . t[& ‘
1f x?ﬂl‘fdwgruthen aven %nce. it must not be reported ar nuuborn. No repon is denrca o stilibirthic
tiefore the fAfth month of pregnincey.

2

-

MGy
ooy

i s et e bt e T T
o

e N— 1 Tl L s et e e e €5 o a6 ,




