L i

(1) PLACE QF BpfE CERTIFICATE OF BIRTH m&%__?[ i g Uy
e e

i

y 4 §TATE OF SO0UTH CAMOLINA.
County of . Rl i g9 Buovenn of Vial Statixtles
‘ - State Board of Healih

Township of
nr

fne, Town Of . .oovveevenranncnnes Regisiration District ’aTo- 4( . Begistered N /g)
For use of Local Reistra:r)

ol

I city of .......o.. e e (NOvurs- neees Bl eeennnonen. Wnpd)
4 (If birth occurs in a gc%gﬂl ‘or other uuon. nge ‘neme of same instead of street and number.)
, ;
. 1¢ child is not yet named, make
' »2) Fud \ame of ﬁhﬂ& W 7 .. . e e { supplemental report as directed
B Tem () Fumbet in (1) DATE r
or Lriglet? W‘yorw of hirth \ M b b
. _Tobe et by n eventaf Twing of Triplefs ) (Year
FA’I"HE o 3 ) "

) FULL (&) NAME BEZFORE
NAME WARRIAGE
q (159 PRESENT
"” PRF§ £ POSTOFFICE
. OF FA OF MOTHER
! AGE AT LAST | 2 (L
"(10) COLOR""‘ - (11) AGE AT I:AST 16) SgI‘OR W(”) BIRTHDAY

RACE (Years) RACE 1 _ (Years)

% BIRTHPLACE W &r

(12) Bmmptac T Zé’
~ 'W Q/ f @M& beel - wff

Y 24 A AT
(13} OCCUPATION . | (19) OCCUPA.‘I‘IOH
-“ =S 2 20 LUZL
. - -
't20} Mumber of children born to N @ (21) Humher of children of this mother o . .‘ .
mother, incinding present birth j o g ------- now living, including present birth % eoee

T CLRTIFIOALE OF ATTENDING PHYSICIAN OBk ﬁmc

(22) I hereby certify that 1 aitended the birth of this child, who was 2. . &%y
on the date above stated. o o

' (28) (Signatnre) RA7 ‘

AL AIRGIIN JEECHEICIEW LD LN IBIN DI Q&L

(Hour A. M. or P. M)

FIRST-BOR N, No. 1. T11i: OTHER, Neo. 2, cte., in question 5.

v (24) Siate wikether yaician O BEidwifx | (28)

WINS Ofl TRIPLIETS use & SEPARATHE DLANX for each child, and@ mari e

Z.Gilven name added from & suppiemen-

tal report SEYBRE o v v mn e nao s s ae et BTt E s e eievessnesesrernrres
(28) Witne (ngnature of Witness necessary only

3 : NN
e f_/.(/:/.’." / ;;‘;;‘:c.ﬁf'.:,f_;’ i91.... when question 23 is signed by mark) % ‘
. T F ;“1'
A R T DU PR = Filedn 0000 191[0 Wﬂg oy
. 3 /
3 §¢ . etc., should make this return, I
& *When there was no attending physician or m: Awife, then the fatt;f{x; r?exgg;:ligl?erﬂged Ehould s before B e

] a child breathes even once, it must not be reported as stillborn.
fifth month of pregnancy.

10.
2 *ELAINLY, WITH UNZ ADING KNFE—TIXIS IS A FIRMANIINT RECORD.

N. B.—In casc of T

Forin No.
wWEITE

of pre

PR

8 Ghiid Drenihes oven Shos, 1% MmNt Rot e reported ax stilibo n.‘f report 18 Sesioed of |
b irth  roeuth d %m. .




