o

N0 RECORT),
IACEH CHILD, and mnrk the

1S 185 A DPERAMAN
s Cte, I question 5

TH BLANK IOt 1

FADING INK—TI1L

b oA ey s i R SO

1
¥

LY, W [ O 3
NS OR TRIPLETS use n SERPARA

FIRST-DBORN, No. 1. THIE OTHER, No. :

WRITE PLAIN

N. B=ln case of TWI1

e i e e B o e S Fonne

MoCaw

-

Lo . . - B U P

(1) PLAGE OF BIRTH CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA

Wo.—For Stats Negisirar Only

County of ,.....,.'...a........... Barcau of Vital Statistics 76 1
: State Board of Healik . »
Township of 7 . . e Tiinnne..
o -
Ine. Town or.fTeele A4 Zase Registration District No.«.g?...... Registereq N053
or * (For use of Local Rez!:lur)
(lf} of M R R N R T T I «-c-u..g-o-.co;-...n.-.o.--St‘q -.-u..u......Wﬂd)

tIf Lirth occirs in a hosplta%wmm glve name of same instead of street and number.y
(2) Full Name of Child.__7*% 2. T ey {enpnid la not vet named. make

---------------- ~__lsupplemental report as directed
——-—————-—-_——‘-‘-‘—________'———*

&) Twin (5) Number I (8) Ara @ DATEO
7 G "Gl | T wie s bitn 7/ rrii® Geq BIATH, a;? (z Wz
y To beasswired caly in event of Twins or Tripkets -* 3* CFeae

TITTIrmr—4 ———

EE FATHER.
‘s ruw - - 14 NAME BEF T
10 me%~ /WL/CW L a0 MR °R%m.¢
¥
) . (15 PR
iC
POSTOFF £ ﬁie; e : OF MOTHER M %

¥
[ (10 SoLoR an Acsnrus‘r G an coLo an sceartast =3
i RACE 71"47”0 O RACE W T ivam

rz) BIRTH ' 0%
i
]

13, OCCUPATIOR/ 7 N ' '

]
& ,
i Number of chitdren bom ts (m ﬂmamumm

127 e, it birth {/ vew living, nciuding presert L2 i,

B CERTIFIGATE OF ATTENDIN G PHYSICIAN R MIDWIFE‘ 72
{22) IXher certify that X attended the birth of this child, who L g o SRt 5 S ©
:!!:y the date above stated. 4 (B#w or'stillbom{ {Hour A. Mgz P. M.)
(33) (S v e - : D2el)
(24) State whether Ph morMidwife |(25) Address of Phyalciag or Midwife
el J
28 /

8. C.

e phpbagb o) Mo

LUSmIA,

L4

Given name added from s supplemsen-
al report

o

(28) Witness ...oc..... Geresndsssnesvarsstiasarensn

. (Signuure ot Wltnesa neces y
] \ en question 23 {2 si 'ZM
AAE RS I T RN TR T X T EY T TR P T TP e oy
' 2 /7./1:22- (28) e T At

ARAA R RN S LT LER AT XTI R R g 1’ vosw X2 Local Rﬁgittm

*When there wis n at:uxidia hysician or mldwife, then the father, householder, etc., should make this return,
ft % :Ifnd t::utohu aven gn%o?’!t must not be reported as stillborn. No report is desired of stfllbirths
before the fifth month of pregnancy.

wala, Co

or cory

Wﬁ szcrmf o stmm mswrz 1% dERTSA UL BOLImEGIE
‘ be!orc the ffth month of pregnucy.




