V

Form No. 1
’ (1) FLACE OF BERTH CERTIFICATE vy BIRTH | -
{ 4 STATE OF SOUTH CAROLINA. File Ho.—Fur State Registrar Onty
, . Comty of AN bt 1% Buresu of Vital Statisties BYR10
| Towmship of ../ &4 /32‘ L BtntecBonhl of Health
or -
Inc. Town of .........vinnaans .. Registration District No- 7. ?ﬂ/ .. Registered No. /. %, ™ ...........
, or (For use of Local Relstrar)
Gty of .. .. (NO . e H
(1f birth oceurs in a ho ml or othe’gﬂ‘stitutjnn, give name of same lnstead of s!t;:cet and hh;r'xl;ér}v.wd)

Fnll \rme of (,}uld

(e m/m

{ It child is not yet named, make
sunple}x,ental report as directed

3 !(5) Number in
H et? : order of birth

i . !ohmmﬁgﬂy_ﬁ:mt‘sfr{mﬂ_‘_ !
\TH,I«R.

(6) Ae=
o 19 x&—

\fomh) (Day) (\mr)

e

{ry) NAME B

TFORE ? ’
MaA RPIA’F l g ‘2 2

S ‘ o mEELL ()
| S 7
| w_& = K C-—S C. OF MOTHER &/’ﬂ(/" 7t -
.y A= AT T.AST H (18 COLOR 7 7, AN ¢4)) !‘7‘ AT LACT Z
/ ARSI O R 7’ f 5 J — e
4 ! (Years) ACE / J2% 4 (Years)
8 3 3TTIPLACE (18) HIRTBPLACE
8 R & C'
4 DCCHRATICN = (19) OCCUPA f
-
4/1/; A - W M
hl
& f Bitlren harn to £ {21) Number of childron of this mother ' 6
) : “& oresent birth ! . now h\ mg. mr!l.r'inz prcw"-‘ bir 1 Toeee
: R . L el
2 (‘lLRTIFIL ’AI‘E OF ATTEN DI\(. l’HY\l(‘l AN OR HDWWF‘
I (22 I hereby cortify that T emendcd the birth of this child, who was.. /V/: Lat ¥, e .. M.,
: on the date above stated. 5 13 ) (Hour A. M. or P. ML)
2 H
3 (23) (Signatuge) .. /£.X..
1 {24) Stat » Physician or Midwﬂ'e (2% drexs Phyﬂ n oy mdwife

\ i e tin

€.

: Glven name added from a supplemen-
3 tal report

fobuaapededa

Srrrescisanreenaas 19%E....

«

74
SRS

(27) Filed

" Regi.trar

26) Witnel: ceaus

(qignature ‘of "Witness |

s=nry on!y
when question 23 is sign mar Z
.M:ué. 29 ﬁ;’@&
Local Rezistrar

Ds BB Bas weames sk RWE Ain s €406 & e N Bp. b

:, ‘Wheh’ib'j here
]
b4

was no attending physician or midwife, then the father,
breathes even once, it must not be reported as stillborn.
fifth month of pregnancy.

householder, etc, rhould make this return, If

No report is desired of stillbirths before the




