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1. PLACE OF BIRTH CERTIFICATE OF BIRTH [FILE No—For State

o STATE OF SOUTH CAROLINA
County of.....4H »"Q“‘-m Bureau of Vital Statistics
State Board of Health
Township of S MR 000000 .

I .
or . s Registration District No.. . .. D. k... Registered No (' (-’
Inc- Town ofﬁw%,za/?ﬁ%@ eEls * 8 (Tor use of Local Registrar) -

or ~ .
City of.. (4 (o N— St.; Ward) L
(If birth occurs in a hospital or other institution, giye name of same instead of strect and number.)

2. Full Name of Child . /ﬁ " { If child is not yet named, make .

supplemental report as directed.
4, Twin or 5., Number in order 6, Are 7, DATE OF BIRTH
3. BOY €fn Triplet? of birth Parents %
To be answered only in event of Twins or Triplets Married?

.

and mark the

26.. .l

........................................ "

(Name of Mgnth) (Day) (Year)

FATHER MOTHER .

» . NAME BEFORE S
& gglﬁlis &W (%ﬂ,&a/ " MARRIAGE A&J— a»«.-.—«—q
15. PRESENT ‘

9. PRESENT . .
- S POSTOFFICE OFW
ggs;rgﬁm%cnn M ‘—/cgo-e//c C@ MOTHER_
10. (c)%Lon Wn. AGE AT LAST 5 4 16, 8%[4011 WL QIGRl::ngAI\;AST 2 P
BIRTHDAY.oiZ | SRg L/ (_ BIRTHDAY......
RACE {Vears) RACE {Vears)

18, BIRTHPLACE

12, BIRTEPLACE/L 7{_2::__ g ’ Q | __éi‘_,‘,/j 74 ‘ e

13. OCCUPATION 19. OCCUPATION ,

use a SEPARATE BLANK FOR EACH CHILD,
THE OTHER, No. 2, etc., in question S.

r

20. Number of children born to 21, Number of children of this mother
mother, including present birth now living, including present birth

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* “ .
g a,évyu at 7,' 36?M, "

4 (grn&c or stillborn) (Hour A, M.or P, M)
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22. I hereby certify that I attended the birth of this child, who was
on the date above stated:

FIRST-BORN, No. 1.

23, Signature 7 -
24, State ;y)the Physician or Midwife 25, Address of Physician or Mldvgfe
' . @é/ ' -
w_‘ . L eat ﬁ:L.-/'V
/7

o ——

Giveny name added from supplemental report 26, Witness .
‘b (Signature of Witness necessary onl
R 4

l(h “9 0 l "‘7 ’)J l when question 23 is signed by, mark
e 9.40 kA ot Fordls
Registrar Local Regis

* hysici idwife, then the “\er houscholder, etc., should make this return.
If avgl?iimd g::;hga::vt}:% 2%22’(1 iiltlgm%szsx‘x‘gt“ 'Le"re';?ér::ﬂ. s.t:illbom. No 'report is desired of stillbirths before the fifth month of pregnancy.
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. WRITE PLAINLY,
N. B.—In case of TWINS or TRIPLETS,
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