A 2renens AN o KRR et il

WWRYTIL PLAINLY, WECID 0NF AXNG INMH— IS XM

. CERTIFICATE ut BIRTH F
/ STATE OF SOUTH CARGLINA. lﬂ “0 or State Rﬂm Unly
il Bureaun of Vital Statisties
State Bu!'d of Health
x 44&3 — / ?
Ine. Town of ........... Reg!stnﬁonmstrict. No- No.
or (For use of Local Reistrar)
City of .....oiiiiiveiiiiiierveey (NOWooouo ... Crerciesirees Sty cvviviens . Ward)
(1f birth occurs in & hyitu ‘or oth r instijatio of e instead of street and number.)
. A . If child is not yet named, make
%+ Full Nnme of Chlld e g . { supplemen,t‘al report as directed
° FOv-an— 4) Twia () Number in 6 Are - DAT /
: GIRL? ar Triplet? ‘ order of birth ‘ Pannﬂ ‘ (gm'rx'—,:#‘_—‘:[x of L —f_ﬁ. il
E: Tlie-smd!gumhﬂmuh_tﬂ Married? (Noine of Month) (Day) _ (Year)
H FATHER. MOTHER.
4 ]
. » FULL (14) NAME BEFORX
Dm0 ln STl ?Mzm, [f2 129
:

WHAFY OIS, No. 2,

1.

N Be—In case of 'TWINY O3 TREFLICTN use o SHPAICATIC MLANIKK for epel cladld, and mia... the
IS T-BOIN, No.

i DRESENT (1) PRESENT L
% POSTOFFICE / .
oF Sw{xongé%E . § M %/Z&(f OF MOTHER j% 7

. ® {z6) COLOR ) ATE AT LAS

» CoLoR gp ACE AT LasT Z 3 <o A{' Anz AT L z Z Z
R «cs (Years) RACE oA (Years)

:2) BIR’T‘HPLACE (:8) BIRTEPLACE

W/Ca cotii |. o 78 (o rptiing
occumnow (13) OCCUPATION 4

fﬁ?/z Vzwaz«-//// ?éimv M

:} Namber of children bhorn to {21} Number of children of this mother { 6(
mother, including present bgr‘th ; sfeiece el now Ilving, includinz ptesent binh A '_'_:_ y 'w"' n
CERTIFICATE OF A’ITENDIN(; PH'YbICIi\ on wm)ynﬂ:
22) T hereby certify that I attended the birth of this child, who wasVIFILLIV /0 LM
( 2 O!'n Sx;e dateyabove stated., , (Ggrn ahveé stlJbor ] {Hour A, M, or P. M)
(23) (Signatare) /(.. Z/&’ .

wile

% 24) Sﬁteévhetzer P;Z&Zz or i %dﬂn‘s of Physician or Mildwife

Glven name added from & suppl d
tal report 2¢) Witness . 1Y, V7 . T e riesaa
e S‘lgna.ture of Witness n¥ec sso.ry only

_[When question 23 is si7e¢ yﬁr} /
© (a7) Fllea ..k’."—{,/.lsxé EN A RN {

Reg‘i..trar Local Registrar.

L P £ :

i '8

A*When th hysiclan or midwifs, then the father, householder, etec,, should make this return, If
! a child ;;:aglaés! lége?xttgxfcdei,nﬁ gms;t not be reported as stillborn. No report is desired of stillbirths before the
R fifth month of pregnancy. .

%.,
<!
&
4




