e

) PLACE OF BIRTH

s ”' of rﬁijﬁm'}a.c RS

[ .
r-qnship of '&Mym‘:......
i or
i, TOWD Ofis s csnsosvcsinanesns
{ or

gf eFEERCS L FE S E TS OB 0P E A

¢If birth oceurs {na hosplital or other institution,

i1 Full Name of Child_________.____________ _

G i At

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Bureau of Vital Statistica
State Board of Health

Registered NOF'é‘ ‘-’eu T
{For use of Local Registrar)

3 ocsversienssenea\WaRD)
street and number.y

{If child {3 not yet named, make

Registration District No. ccsuvna s

(No.

) .
R L L AR R LT T TP -1 2

glve name of same instead of

ST moom=— isupplemental report as directed
. 8 Twin 5} Number In 6} Ars 44} DATE OF . ‘
SR e, © i or Teslett oderotbish | Parents iy 3 BT e sl S
HC . To_be answered ouly in event of Twins ar Triplets ! h ij ] Vihamucfh\ ..vthi'“ﬁﬁ);}s', et B
’ FATHER, MOTHER. '
{14) NAME BEFORE %% , - s
MARRNGE R ekt o Bp e
{15) PRESENT ~ Ve
POSTOFFICE ‘ : 2
OF MOTHER LB P T e 2 2 R TE S
L &
(11) AGEATLAST {16} COLOR {17} AGEATLAST /7.
BIRTHDAY... ..... OR e = 7 SIRTAOAT . B,
: ] (Years) RACE /" .+ ) {Years)
(18) BIRTHPLACE , Pl

. . 1’/“;35}4"‘ ,.:2 ;

4
S ; ’ P
19} OCCU%TION,’ r ol N /
5 1 bt .

= Nathir of children born to
- _eoten, Including presant birth

{..“...-././.,"n.--.nw“..unu-

1N

{21§ Numbe‘[o! children of this mother { ¢
now living, Including pr t birth

s

Nimu yaredResesusbarHuE

on the date above stated.

" "CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE® o
2) Thereby-certify that I attended the birth of this child, who wns.drf;'aa«- Prr s TR SO ¢ T

(23)
29

)

..44:5!..

s name added from a supplemens
ta! report

e N R L LR TR TR T T e

Hetrarnentessevenbaciaasy 13 ciei

Py } {Bofn alive or, sty.?llbom} {Hour A. M. or P. M)
Signﬂture 1/t ¥ awﬁwb— :
. St‘ite whe e)r.trl'hyslélnn orMidwife [ (25) Ad)k’eslol Phyaician or Mid Y,,““Q
N = 4
AP ) . )
~~

W : B S P e L LR L L L TP LR PP
=9 W Ltakss . (Signa.n;m of Witness necessary only
when question 23 Is signed

j by‘mrk)
3 7
(27) Flled %?1&4’{ sy 01 Y: A Wf;egm -

Registrar

i'2 <hlld breathes even once,

itz 1Eere was 1 hyslcian or midwife, then the father,
thes even o Hit must not be reported as stillborn. \
before the fifth month of pregnancy.

holder, etc., should make Ahls return.
O Teport is desired of stilibirtha

i (I

Do P

TSN Tnr o s




