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THIS IS A PFERMANENT RECORD.
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CERTIFICATE OF BIRTH I-'ule No.—For Sme Reglslur Only

STATE ‘OF SOUTH CGAROLINA

Bureau of Vital Statistics 8 ! 6 é 2

State Board of Bealth

; ' Y \ é
. Registration Disirict No. ,,44/ . Registered No... / ‘5 AN
Inc, g;own Of i e eiinnvnnesonansis //&5 (For use of Local Registrar)

Git;yof...‘..”........;.r........ (No. cie e iease s s Ward)
(If birth oceurs in a hospital or ﬁther i;;nstit}xtio e of same instaad of street and number.)

(2) Full Name Of Chllu: L ( I : {If child is not yet named, make

supplemental. repori as directed

. . 7). DATE OF
3) BOY OR . (4) Twin (5) Numiber in (6} Are l {
,( ) GIRL? @/1 or Triplet? order of birth ;x'are’.'tf’? BIRTH... AV &
To: be answered only in .eveat of Twins or Triplets arse (\Xame of \'funth) (Day) (Yw)

¢ PATHER, MOTHER.

Bk Aproce Tt W A/ptder (/.

(9). PRESENT

POSTOFFICE "r ‘ ggg’?’%‘\éLCE / /
OF FATHER r%ﬁ&wé& - C OF MOTHER /C ?/07)1@&/4@& _— g

(10) COLOR (11) AGE AT LAST COLOR {17) AGE AT LAST
RTHOAY.... g~ %70 OR BIRTHD. I\Y"....(Y
+ kel i

HACE RACE

{12) BIRTHPLACE /J BIRTHPLACE /OO

(13} “OCCUPATION ﬁ( OCCUPATION
(21) Number of children of thisimother {

S

- ‘Number of children born to { a
PO e now living, present birth
(22) Xhereby certify that T attended the bivth of this chﬂd, who was

on the dite abeve stated.

mother, including present t birth
or shllb ¥ (Hour M, or P MDY
(23) (Signature) = ' :

CERTIFICATE Of ATTENDIN G PHYSICIAN OR 3
24)  State whether Pliys v.iz;n:::“idwl 'ﬁ\;ddrtsso Physician or M

Given name added from ‘a supxﬂemen- ;
tal report @6) Vitness ...

: {-ign.J.ture of Witnoss necessary oniy
when question 23 is sxgneg by mark)

19 ... =y nxea///h[ 7/19/é (28). C

Registrar Tocul Registfar.

*When thern was. no attending physician or mmwife, then the Iather, bouscholder, ete., should make this return.

If & child breathes even once, it must not be reported as stillborn. N report is desired of stillbirths
g ) “before the fifth month of pregnancy. .




