. . i

F

(1) PLACE oZTm . '
‘10“1“3’ ot e S S ll‘..;ll:

Fownship Of .cccevennnsessoanes 2 5 _
o /1 on Diltﬂct NO.".‘.?.--. %
Inc. Srown of---cnontt..n,onncooot W (Eoruiaotg:;;g.’“
l .

(No.

City of c.cevcnvcerccntocicnnnns

(2) Full Name of Child Y21 rnabsa. __

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA .
Buresut of Vital Statisties
’, State Board of Health

cesesessescrscrasncccaesessShi .

(If birth occurs in a hospital or other lnstnutlon. give name of same instead of street ang

()] ~ 4) Twin ! (5) Nember in
IRL? or Trighet? order of bicth
To be answered saly in evant of Twins or Triplsts

--c--.do&u‘qn w"ﬂ
number.) - )

td.

1f child 12 not et make
W?a {sunmemanm o r?‘i- directed
_.____—__.________———&ﬁ——__.v

(T) - DATE OF

[Eeye

(Namaoi Mouth) (lhy)

1.551:..5;’-.

FATHER.

@ ﬂ%&é ‘z¢7'1251 ~;z;€ZL4nﬂ_; s )

(10 NAME BEFORE
MARRIAG uq/u'm . g #

7 -+
PRESENT -

(9) POSTOFFICE f
OF FATHER ‘lﬂdd fnn L NN

(10 COLOR i ~ f (1) AGEM‘I.nST

aAcg V\?y

(12) BIRTHPLACE !

e 4 2 _D

{13) OCCUPATION

DAY.

BIRTH..,
MG‘I‘HER.
(15 PRESENT
POSTOFFICE
OF MOTHER
(e COLOR
RACE 17,

an AGE AT LAST,

EErY

”

(18) BIATHPLACE

___—%da.ciféﬁ-ﬂ"“ Ce -
(18) OCCUPATIO|

o son oy
® ymegsearnr, (S

(22)
on the date above stated.

i ©(33) - (81

(24) State whetker Ply.l

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* =
T hersby certify that I attendod the birth of this child, whowas. ... . ... alenrt

{Hour

IS | AP |
*o Bloor BN

 Given mame sidded from a supylemen-
tal repeort

R T Ty P R F T RV

_.-....-.-o-..uc-..csauc-..Ju.-. 1’ voon

Registrar .

28) W’lum ..............‘.......‘.- By
¢ ’ (Signature of Wltness necegaRAb

when question 23 is sig nz&'

2N MMied 9 28) ‘o

mark,

ERSO

N.'..........
f

N, S.

i eivsiebrrnsrvaiivrse
TRt

it l ¢hild breatlies even once, it mus

g s

reported a8 stillbsrn, ho report is desh‘ed ot atlublr
k. mionth Of preguand :

'When there was no attending physiclan or midwife; then the father, houuholder. etc., should make tms ratu i g™
: e, t not be. %ewrted as stillborn. No report is desired of stil hlgﬁ"“ 3
betare the ﬂxtlz month of pregnancy.

ot




