ARATE DLANK FOR BACH (

FIRST-BORN, No. 1. THE OTHER, No. 2, etc., in guestion 5.

NS OR TRIPLETS use n SEI

[Township of ..

iInc. Town of..

-

(1) PLACE OF .

County of ...7,

or
or
Gity Of vvveiirvinniinnennnnnnnn
(If birth occurs inahospital or

(2) Full Name of Child_:

No.

CERTIFICATE OF BIRTH
STAPE OF SOUTH CAROLINA
Bureau of Vital Statistics
State Board of Henlth

Registration District No. ? ./ s / e

D I R

BIR o

File Mo.—For State Registrar:Only
83844 ,
Registered No.. ; E

e meseoanes

(For use of Local Registrar)
........St.; D & 11 Ji §
of street and number.)

a‘ghild is not yet named, make
supp_amenta.l report as directaed

{4) Twin Number I 6} (7} DATE OF -
® ?;?Q’L? A 8.[,,\,” or Triplet? ® order u; b?rth ;f'e"“d ?4’/ (’ <3 BIRTH. . _(‘ /. 19./ é
/ To be answered only in event of Twins or Triplets arrie / (\lomoof Mmh) v (ba )-' .l‘ﬁ;t‘
FATEER s ; TOTHER.
@ FULL & ( / / (i4) NAME BEFORE 7,
NAME /{' / C(,/(/ MARRIAGE Oud (¢ e
() PRESENT /, (15) PRESENT c
POSTOFFICE Sl Pl g Z* ) POSTOFFICE e
OF FATHER 7/ L L OF MOTHER / ot {{ i w
o CoLOR 11) AGEATLAST 2 16) COLOR -,
an / s, am BIRTHDAY.... . / ...... e OR ° (€, an AG%’GT L\?ST **?O
RACE N ACA % (Years) RACE s

{12) BIRTHPLACE 4

s, S -
é” 24 /(4 [ LAV T J'(r,—c 7

(18) BIRTHPLACE

é(/(_,a/‘( [FE 2T Aw.u @,,

(13) OCCUPATION B /
¢J ‘
7 7 2t

(19) OCCUPATION

/y 2L 2t VS ﬁ’ s

(20) Number nf children born to
mother, including presant birth

{21) Number of children of this mother //+-
now living, '} fuding present birth

[f(22)

o Given name added from a supplemen-

on the date above stated.

(23)
)

(Signature)

CERTIFICATE OF ATTENDIN G PHYSICIAN OR \
I hereby certify that I attended the birth of this ch

WIER*

‘(«’1‘(..........11(‘... M,
ive }11- tillborn)  (Hour A. M. or P, M.)

7L

ﬂZ:ho WAS. ... .
A A A A OL vV -

State whetker I’hysician or Midwife

/(:‘?'5$ A}dress of Physician or Midvvife
eyl

tul xeport

P R S SRS R EL R LR R LR

when qu-es.tion 238 is sign?y v <
M ...... wll. e..4 /{j"

(27) Filed .

(26) Witness ........

(Signature of Witness necessary omly s 4

Local Reglstrar.

o

physieian or midwife, then the father, householder, ete, shoulll malke
en onae, it mmsxt not be reported as stillborn. No report is desired of stilibirths
. before the fifth month of pregnancy.

this return.




