Form No. 3

(1) PLACE ’/OZZI/Z.’%
i County of

AR

Tovm.hip of

Ine. Town Of it e, Refnscramon District N

or
City of

CERTIFECATE OF BIRTH

‘STATE 'OF SOUTH GAROLINA, F ile No *FUT
Buréan of Vital Statlsﬁcs

State Board of HWealth .Z 6“ 2

Siee Regitrar iy

. %q%ered No.

(For use
NOi. vt

3t

{If blrth occurs in ‘e hospitals

@
or other 1nst1tut10n,

y Sty ... .
glve name of sa.me inste ad of street a.nd number.

(2) Fuoll Name of Child,

R I )

If child i8 not yet named, make:

CRIR e

e e miaie Ve e i ek

3

supplemental report as: d‘xrected

4) Twin
or Triplet?

=it
'(5) Number in
order ‘of birth

() DATE OF

(3) Jjgag’*

Tobeanswered nly in svent of Twins or Triplets

BIRTH-

(Namg_of/Month) (D;zy) (8¢ ) ;

FULL
NAME -

MOTHER.
(14) NAME BEFORE

PRESENT

F'AT’HER.
R %MW
ST / 227 m,/g?

{1s). PRESENT

s )92ci eyl
POSTOFFICE

OF MOTHER E;

COLOR . <u) Ao AT 1AST J 2.
0 roith, BIRTHDAY - —

R
RACE “(Years)

. (16)
RACE

COLOR (=) AGE AT I;{asr i_\ L—~
RA o a fY::ars) )

BIRTHPLACE,

Lity, Zi’w%fi"wzf

(18) BIRTHPL{& CE

OCCUPATION,:)

(19)

;/‘/

AN

%WW

QCyC ATION

Number of children ‘ﬁ’dhls mother
now living, including present birth

WIFE+

ie.y At ..
till?orn)

(25) Address (5 ¢ lPhyslcia

Number ox‘ children born to

(21)
wmother, including present birth

CERTIFICATE. OF ATDENDING— PHYSICIAN OR M

(22) 1 hereby certify that I attended the birth of this c}ul , \vho w
on the date above stated.

(23) (ngnature)
(24); State whethcr ) & ’yslcinn or \[il “ Ifc

Foeeen

//2‘5‘\ e My

(Hour A, 3ot P, TVL)

iver name added from a supp!exnen- TR
g;x tal report

Y.ocal Regisira

., 'should. make- this return It
1" of - stillbirths before the




