- Covstéy

8 FULL

{1) PLACE O BIETH

TownaHD DF Liesbtenasuirensnrane

Y55

STATE OF SOUTH CAROLINA.
Bureaun of Vitnl Statistices
State Boiird of Health

1] L L X L

AP ist 2 ‘
Tor, TOWR) Bl oovvisiveviguop fioes Registration District \o-...?.?, tcrcg No. sas
ro (For use of Lucal I{;fzﬁa;)
city ofend4 ‘ oo LAY (D["!A?“‘Q“:'—«" ot W M p s W)
ATt ver urs in & hospital or omer insiltution, give name of same tnatead of street and nu'xﬁl‘);ﬁ) "

GERTIFICATE OF BIRTH

File Ho ~—-Fur Sme Reglstrar ﬂmy
261 4 8

2o

If child 18 not yet name
supplemental report as d%'r:c‘tae’?

2 I'ull .x.xmofChﬂd,............,..,.“.......... cer evesee ..{

{5 Ar:

nts
axrie'?\?

(7} DA & -
BIRT 7 e
Name oﬁonﬂﬂ Day) (‘u::xﬂ

'S o r(S ja_
ok or b‘mh,
Mn:usmzuﬁ[umlatr AL AL T

FATHER.

tu) gu&z BEFOREM

\1OTHER. m

" Ziimﬂ'/ff é&m ﬁéamﬁu

{15) PRESENT

_motheT, itxcimhng :;resent birth

22y T herehy s<rtify ﬂmt I attendedlthe bicth of this child, \vho was

, c-‘...o..-’.ah.-,‘

now 1iving, including present birth

POSTOFFICE
OF MOTHER

bt | CPLGR (11) AGE AT LAST (16) COLOR (ﬂ) AGE AT LAST

R BIRTHDAY = A OR. DAY
RACE {Yearsi RAC - ; (Years) ]
R+ | BIRTHPLAC(/ (18) BIRTHPLAC
CIZPATIOH 9 E {19} OCCUPATION !) . ? "
- ¢ " - ‘ ¥ , ’
+ Humber of shildren Born ¢n {21} Number of children of this mother { . %* cecans

TC LRTH‘IC‘ ALE OF ATTENDING PIHYSICIAN

on the date above stated,

(23)
24) 8

Sjenature)

dmaepae s

’fl.ﬁ" nt l‘tt...c'd»’dtl‘
t

*E_ e

Aether Phystelan or Midwite [ @5

-,
(. ) ¢
r A M. or P. M)

orp) {(Hdéu

Ay graringie gl o AP

ddreu of l'ﬁy-!chn or Flig

B

{ CGiven name added from a supplemens

R R R I LRI TSR R N T 4 lﬁluyw%

TRt AsesearEusuRicoeE R R UL LTS

tal report

{26y Wit

INCBY s rvenron

when guestion 23

Resﬁatmr

LR

(Slgnature “of Wltness necessary only

@n mlead}!f/f.na} (28) ...t

e w toqh‘10.-‘.#--&‘&..-‘.01"40

is signed by,

-

Y R R T

T.ocal Registrar.

When tbere wag ne attending physician or midyife,
o child breathes even once, it must not be repo?tied ‘as stillborn, N

then the father,
tifth month ot pregnauc»

o report is

‘householder, etc, should make thiz return, i I |

deslred of stillbirths before the

4-
i
-
]
i

it o ﬁir Sreathiey c,Wexi B'ﬁEF‘“I’ Tt‘)‘é‘fsre the e

montﬂ ot pregnmu.;.

”,

L
B
5
A
/

P



Formm No.3
“1. PLACE JBIRTH

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics

State Board of Hcalth

St.;
itsl or Stheims: timcon, give name V§> d of atzpft xnd number)

If child is not yet named, mh

o Registration Distri t No ....._......Re istered NO. wooco oo
Inc. Town :\f'y o cgistration  Distric ngor use of Local Registrar)
L or
City of . LELEL2 22 (No. Ward)

supplemental report as dxrccted.

4. Twin or 5. Number in order 7. IRTH
Tﬁplet? of birth ? 277 / -
To be ans only in 1 fyent of Twins or Triplets * {Name of Mdﬁtb) {Day) (Year)
ATHER 7/ . MO ', - 2
MaA Z

present /7 15. PRESENT C

© " POSTOFFICE POSTOFFICE J

. OF FATHER OF MOTHER

0. COLOR
7 CR
| HACE

1. AGE AT LAST a
& o

1. AGE AT LAST )fb

16. COLOR
RAC;-:

‘ {Years) . (Years)
F&% Co 7 e W PLA%‘—«/‘*? S ¢
TION L e R “0CccuPATL
m’f s %“j’:’;‘; ) m a—f,
Number of children born to E Un N 3 21. Number of chifdren of this mother V
matker, Jirncladina esent b birth M b now living, mcluding present birth
CERTIFICATE OF ATTENDT[NQ\PHYSICIA)@! m 1

2. T hereby certify that I attended the bmﬂx of thxs chifd, ‘who was : at.. 4 4‘

~ on the dats above stated.

&

52 %Y (Bom al'v

“(Bvir AM, or P.M.)

2 tawe added from a supplemental report b -
26, Witn = %;ﬂm i -
gnature o ess necessary ©
192 é‘%}L :i“’w when question 23 is signed by nutk{
- 27, Filed 19 28

Registrar

LO'CII Rcﬁltrlt

f"hﬂ there was mo attending physician of midwife, then the father, householder ‘eteny- uhould make this: return.
8 chld breaths even once, it must not be reported as stillbern. No: teport is: desired ‘of stillbirths before the £fth monthiof nteplltv




