(1) PLACE OF BIRTH - ' CERTIFICATE OF BIRTH File llo.~—-For State Rezis iar.dhly
o \ STATE OF SOUTH CAROLINA «
County of .49 Bureaw of Vital Stiatistics . 77551 ‘

. s B .
Township of ‘ tnni; oard of Health

or -
Inc. TOWR Ofe. o nn. ..ok . Registration District No. Q ‘5 . :5 - Registered No. 2’( cesesas |
or ) ferrsae (For use of Local Registrar)

City 0f .. eiviiinnnnnininenn, (No. tieresvenanaeisiisaassiia e Sy seeii e e, Ward)
(If birth occurs in a.hosplta.l or other mstitutlon glve name of same instead of stréet and number.)

W ) 9\, {If child is not yet named, make
o T supplemental report as dlrected

) 7) DATE OF,
@ BOY OR @ Tw n I(s) Number in : (¢ 'S
GIRL? B"ﬂ‘ o Triplat? N\ arder of birth: N\ forents ) BIRTH...>"

<.
-To be answered only in event of Tmm or Triplets (Name f: Month) (Duy) (Y. é;r)

ORD,
BLANK FOR WACH CHILD, and mnrk the

ete., in question 5.

' FATHER, . MOTHER.

© FuLL }\’0"‘9-— 5 W ) ML\ (19 NaME BEF assons - ' : ,
(9) PRESENT (15 PR
OF tATER @i)»nwio ?IAM/; ST #/ 825&%%42% &A«W\L ?,wv, SC 7/

(10) ggLon a\rﬁ’(‘im (1) AGEATLAST' (16) 8OL0R an AGEAT LAS'{ 2.9
A BIRTH

BIRTHDAY......... S5l ..
RACE

(Ycars) RACE
(12) BIRTHPLACE (18) BIRTHPLACE

(13) OCCUPATION { 4 " . (19) OCCUPATION
I &
(20) Numbor of children bora to (21) Number of children of this muther { / . ]

mother, including present birth. - . now living, inch present birth

| CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE*
(22) 1 hereby icertify that'T attended: the bu'th of this child, who was VI L., .at. P FM’.
on | date above stated. (Born alive:orstillborn).  {Houz A, M. or P, M)

(23) .(Signature) | () .
(24) State wwhether thysiulnu or Midwife (25) Address of Ivhyniciun oxr Midwife
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5 OR TRIPLETS use n SEPARATI
FIRST-BORN, No. 1. THE OTHER, No. 2,

156 0f TWIN,

Given name added from a supplemen-
- tal report @0) Witness

19 27 Filew .3 L Al 3 TSI
Registr'\r @ ‘Registrar

*When there was no attending physician or midwifé, thexf the father, householder, ete., should make {his return,

WRITE PLAINIS

3

Lumata. CoLumBplia, S. C.

) Bi—In ¢

h

If -a. child breathes. even onge, it must not be reported as stillbérn. No report is desired of stillbirths.
‘before the fifth month of pregnanecy.
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