24

NIK RO TIACH

5]
=
3

=
£ 3
H
3
=
o

s

~
Pl
<
v

Ny
s

P4

N
ad
A3

Fod

=

]

LAl

LE

MIRST-BORN, Mo

‘(1) PLACE OF EIR CERTIFICATE OF BIRTH No.—For Stats Registrar

STATE OF SOUTH CAROLINA

,-,,q,/f Bureau of Vital Statistics 20517

County of .%

State Board of Health

Township of 2
Registration District No.'é':ﬁ?.?.. Registered No..vsersseasss

or
.Inc. ")l;?wn Of.ccecenosssnisanssns (For use of Local Registrar)
(‘iyof P LA R LT NO- -o-o-oco-.o.,-o..oa-.o-..;usby .--.-..........Wax'd)
(If birth occurs In a hospit ox- other lnsut ti}?n. ig%m&m mtem of strect and number)
. f / 1t child is not yet ako
(2) Fun Name Of Ch-lld —————————— ’- ---------- ot o o supcplementgl l-e}x:zol':3 :T:laﬁer&ed
\/ {7} DATE OF )
4) Twin (5) Numberin . (§) Ms
Ry or Triglet? ) Srder of bietn 1 Pareats, ?oo s, e 10 w2
e . Te be amswered aaly in aveat of Twins or Triplets (Name {Day) _{Yeur)
' FATHER. - MOTHER.
8 FU {4 NAME BEFORE g
: fuLL éﬂb—%z ﬁ(y_c,}t’,sfwﬁfqﬂ MARRIA 7.2 !f}'a ,?L\-/*G-M

,‘71

PRESENT (15 PRESENT 37 '
.~ POSTOFFICE POSTOFFICE / (g g
. BEFATHER U uzanA- /B u’(/‘ //fF’ Z ormomm SAr e s B /f‘& =
tan coton an ageatiast 7 ¥~ ]aw cotor an ASEATLAST 2 .
I ,i Z Y S A GR Z RIRTHOAY......" 5 Lo, .
s RACE (Year) RACE (fz (Yeat)

- 1% BIRTHPLAGE {16 BIRTHPLACE =y
i X g /’é’ %

1
E (i) OCCUPATION
i

513) OCCUPATION ﬁ;
B =
umber of chidren: boin 7 [¢1)] Nomber of children of this mather
: m_ﬁ h !&uﬂ ammuma { O S prrper vy living, Incloding present blrth {
* CERTIFlﬁATE OF ATTENDING PmSICIA!\ MIDWIFE®. g,. p
¥
' (22) 1 hereby certify that I attended the birth of this chil o was/! Wa
1 on the date sbove stated. () % M AN or HJ
i (23) (Signature) _Z_.____.
i (21) State whether Physicianord dvﬁte ddmothﬁ
!Given name .dt':id tro:tx a supplemene !
Tepo crupbEB e B i‘-‘doo.‘.'0»'-4"‘6.1.10.(.30..
(26) Witness "°(§i§h':tum ot Wlmess neceasu'y only
when question 23 is si y mar /;

=
»,:

Wiz g 1 . --s~-~.{ﬂ» Cenbesesnnsrsairade
en md}h....‘........l. L 5 2 e i

P Nesemserbess AT EE NP EUT A E SNBSS ER AR Oe

S O | T

f. Registrar

i fe. should make this return.

“¥hen there was no attending physiclan or midwife, then ihe father, householder, etc. o etiilbicths
once, it must not be reported as stillborn. No report is désired oL 8

If a child breathes even e before the fifth month of pregnancy.

MCCAW OF Cotumaia, CotuMOia. 0. c.




