CERTIFICATE vy BIRTH

STATE OF SOUTH CAROLINA. F“. 'u' |Bl’ sm “m 0“"
. Bureaw of Vital Statisties 65 25
| Township of ] State Board of Healt
: or N
Inc. TOWTt Of ovovivenennnnnnnnn. W . Registered No. Z,,
: o : (For use of 1 Reistrar)
CHF Of oovvennnnnns e, e averaevne, B ... .. Ward
(It birth occurs in me instead of nre'et and number.) )
- . If child is not yet named, make
(2) Full Name of Child#® { supplemental report as directed
i 7 i
, (W Twin x *mbdbin (6) Ace DATE
H G gIORYMO R ) or Triplet? order.of birth ¢ Parents k4 , 7 " o
. M Tobe onywered only in ovent of Twiss e Trights Married? ame _of Month) (Day) &e:gl)_
i 4 FATHER. MOTHER.
K [ 4
!y poLL (//: . (1) NAME BEFO
H NAME .MARRIAGE
;- 4
< (1s) PRESENT
R NeIC POSTOFFICE
OF FATHE OF MOTHER

N
' <
g ) COLOR . ) AGE AT LAST Z
z W o éﬁfré‘&%‘sﬁ._?_ o 5% M 7 RTADAY _& ,
g RACE (Year! RACE C {Years)
£ ‘) BIRTHPLACE - (18) BIRTHPL cx‘
z
P
. - L4 P,
Z 1) OCCUPATION 1 (33) OCCUPATION -
; ‘ - M
7Y ‘ (21) Number of children of this mother 2j ’:; T~
$ %) Number of children b d ) 21) Number -of |
r mother, iuncicudin;“xl:re:::tt%inh { L R  mow living, including present birth (R T

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®
(22) I hereby certify that T attended the birth of this child,| Who(gas s AL . ; QA" s .

: on the date ahove stated.

R < EEY

'(zs) Address of FPhysician

(23) . (Signature) ... - r
(24) State whether Physielan or Midwife

ATIRNT~TBORR W,

i

i

or Midwife

w e oi¥,y

or P. M.)

ER -
Z:Given name added from a supplemen-~
. inl report

81
when questi

gnatire of Witness necessary only
on 23 ix signed by mark)

4

(26) Witmesn .

of  Colum

S G |14

ermscssratssaraa Tt R Ea Y

Bessaew

gistrar:

Do Bl omme Gf FIWLNS OIE TIATLICTS uxe 0 NIDT-ATLATID I ANUS for cmels oletld, momd st Y Yo

W,

E:

G 0 ot i gy Y R ot g il e

*When there was no attending physic a5
; g physician
2 child breathes even once, it must:not be :

%

ere was
a -child breathes: s

R 4 T
yuseholder, etc., should make this return. If
hg,ort is desired of stillbirths before the

i g

pmsa sk e e




