, o, 1. TR OTHEI

1(22) I hereby
: on

| @ Foaom g R © GERTIFICATE vy BIRTH [ e |
’ County of 4%1’_3 STATE OF S0UTH CAROLINA. File Ka.—Far Stzte Regietrar By '

; /ﬂ'"' y Burean of Vitxl Statlsties 468%6

f gd, 5 123 of Hes .

;! 'ro'wnil:ip of { ~ 4 tate Bonrd of Iealth :

| tne. Town o ... T Registration Disivict Woéjdfnmmgoxo. wriforsiusieaseae

, City of ..... ceeeenn e, .. o N s

O A R R sreses s s

of sams instead of sirest and number.)

I? child is not yet named, meke
supplemential report as directed

i

2 -

s

@ Tut}‘z 5 Number in & Are DATE ¥ -
,(3) E?;?L;P or Triflet? order of hirth Parents t‘fgmm PP S
| Tae svowrsl oy is evnt of Twing ¢ Triphes mmeE;Z?‘ - o -*Z—v(m) g!ﬁ_
| Fa' MOTERER.~ T -
i N I
1@ rULL 25 (z4) WAME BEFORE ‘g‘z Kot i /}‘
| HAM ﬂ d . [ ¥ MARRIAGE ot At -
! o
i
0 PRESENT & g G¥) PRESENT g g
POSTOFYICE : !
O Bl g S ot % |7 Biln i & G ——C;/.I
lze) COLOR 11} AGE AT LAST (16) COLOR () ACE AT LAST 3
! OR ¢ BIRTHDAY ; oR /‘ BIRTHDAY -~
. RACE (Years) RACE (Vears) ’ .
“(12) BI¥FTEE, .

L <

i
1
{
i

UPATM

.(xslz
‘ W

1) O ATION ~
(18 &: o —

20y Number of children bomn to
: mother, including present birfh

o )

(21) Wumber of children of this mother
now living, including present birth

A
s

CERTIFIOATE OF ATTENDING PHYSICIAN OR

certify that I atiended the birih of this child, who was
the daie above stated.

(28) (Sigmature)
(24) Biate ywwhether Physicinn oy

sessesesncvessusssrereRacsEusnes

i
il Given mame added from & supplemen-
| ‘izl report (28) VWIEMENR «oovuereenenenseseronns
= (Signature of Witness necessary, only
8} .............................. ., 19T, when question 23 is s by, k) ! 7
e ... (237) Flled 2 151y, am KAL) NGVttt T
i Registrar ;7 Local Réglafrar.
¥ i -
[ 2il*Wh din hysician or midwife, then the father, householder, ete., should make ithis return. Ir
: % 2 :glléhgggu&aei l;geaﬁttoe:ce, 5; ,x"nuy-t not be reported 2s stillborn. No report ix desired of atillbirths before the
'H f£ifth month of pregnancy.
- SR ek ai - ARRRRREY A RRE S aetes e R PO TWewm Tevw oW v r - :.M
Begistrar VT T 4 7/ M iccsl Bgisirar,

7/

—— . - :
1 1d make this refurm. I
#When_there was no atiending physician ﬁor midwife, then the father, housgldider, etc., shou Jneks s ) e
y . it must not Be reported as stillborn. Mo repopl’ix desired of stillbirths ore .
& child breathes e@ven once, 1 I t?‘.h i A L i

MceCaw,

Loz




