BIPATATT BLANI for enels chilil, aud mark the

EARST-FOMR N, Neow L. THLY OIS

(1) PLACE OF BIRTH

L County of ..g‘...;.‘
A

i , -
i, Townchip of ..*..é.”..;.. tenrreveen
I

GERTIFICATE OF BIRTH
STATE, OF SOUTH CAROLINA.
Bureau of Vital Statistics
State Board of Health

"File No.— For Stzte Registar Only |

PRAN 233wl
ARV ASES 2y

s 7

e

' [ o 7 |
Ine. Town of ......K. ceresanisa chistmﬁun District No‘ﬁf.‘....vkcgnsmmd No. ”...?..i..,....
or ‘ {For use of Local Relstrar)

City of
(it birth occu

epsies L Y4

. vessbEenie s .¢..,¢-....W&l‘d)

in a hos, ‘W&WQ instead of s?rte;t and number.)
. ﬂ If child is not yet named. mak
%) Fell Name of Ghild.. Al S YT | upplemontal roport ny dfresing

8
- 1 B0 () Twin ) Number in {5) Ace £y DATE
g ) RpEOOR or Triplet? _ arder of birth PmmZ““: D e OF %. 27 2L
- p— _Tobeguntered vely i ewalof Ties o Trghets Marsie (N~mo of Mdnth) (Day) | (Year),
H FATHEB. MOTHLR
¥ Wy PUOLT ’ )

M TLULY 14) NAME BEFORE j
: AALE ‘/{Z’/ﬂ 75 W . OO S ARRIACE W le &(&“,
Iy P' “’?""ICE /bﬁ/v‘W OF MOTHER J({Z-tr~t Ly /p&:
£t coon M(nf ACE AT A{sr 9 coLor VL n ACE n{Asr st 4£0
e r‘*&cr /f ném RACE %M m:m)

“
B

(12} ..,ZI THPLACE

@ ﬁm

W

i LCgY
Ci/

(15} OCCUPATION J A
me
.l

mLer of ehiléron born to {
including pres cnt birth e

2;.&.....-...-

(1) Ncmber cf children of this mo‘har
livizg, inclnding present birth

on the date above stated,

(23) (Signature}

('nmmmwn OF ATTENDING I’HYSICL&N OR '\3WIFE*
25 T hiereby certify that X attended the birtl of this child, who was . at ..

(24) State whether Phynician or Midwife] (25

Je
WA A

- - ¥
% all;e o si lborn) Hour A. wp. L)
e M T L L ..,...........2{1....2... .
5)_Addreas of Physigian or Midwife

/O/uﬁ’w

-
Giver name added from & unpnlemen-

tal report 26) Witness

(‘ulnmhz .

P L AL T T R A R R AL RS

“of ‘Wlfnens recen:xry only

Eesrswny

' ,,”"_ ‘

D

“&:‘::,T‘f

I

1

{

8t ature
1901 iheggl question 23 1a signed by ’;rk)

terrisrsnarsobsvriserSnesnsmnef > wa e 4

I B ) ) .(a-gd
.‘“‘ i’ - Y = uc#‘l c--wun.‘.¢-.a‘~'¢.~,-4 (T X3
S g @n mxar’, ,.wé& : /.u.xn-?;& st ;_,«A..M et ke
e
g esholder, ete., should make this return, 1t

*"WWhen there twas no nttending physician or m!dw{:é, then the father, hou . cteo should make this return, |
L" be reported as stillborn. No report is desired of §
5 .1 o child breathes even once, it must not be I t%!x ed as stiflborn. Mo o
= "%t s onil T s Stliborm  NO report is desired of stilibirthe

it must not he re

1t & cnild bresthes even orice, b:!ora the Of

il

mont!; of pregnancy.




