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1.'PLACE OF BIRTH CERTIFICATE OF BIRTH [ F1LE No—ror State Registrar Only

County of £/ oA, 4 " STATE OF SOUTH CAROLINA

Bureau of Vital Statistics 0514
Tomhip of .. 0.15 ..Sf.@f.f?:c. State Board of Health (} 1

Inc. T%:vn of Registration District No 3 g 2.3 Registered No,
. (For use of Local Reglstrar)

or
City of St.; Ward)

(If birth occurs in a hospital nw same ingtead of street and number)
2. FULL NAME OF CHILD /s ra::lu : f IE child is not yet named, make

supplemental report as directed.

4, Twin or 5. Number in order
3. Boy or Girl win o 6. Are Parents 7. Date of | /
B Triplet? of birth Birth...... vitddd... L [ , 19.2 A
oy To be answered only in event of Twins or Triplets Married ?..'y..s-.»l. (Name onth) (Day) (Year)

FATHER MOTHER
5 . Ni
® name j\l onvie \Woo k/s mrte  Marie SG Fo) 75

9. Address at . Address at

child's birth é_a ¢/s d/e a, 3.0, childe birthéo?é;é n 9.0

+ ] * \J
10, Color or 11, Ailrlfhm child'a vy, . Color or 17. Aig'ehnt child’s 3 [

mz e /lor e,/ ’ (Years) mZ' a A re / b (Years)

12, Birthplace . Birthplace
0040412,5,6. é‘aQ22¢g, 5. e,

. Occupation - 19. Occupation
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CERTIFICATE OF ATTENDING PHYSIg N OR MIDWIFEL*
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22, 1 hereby certify that I attended the birth of this child, who was 20 e A AN 0 at.. 2420 #M.

on the date above stated, (Born alive or stillhorn) HOW' or P.M.)
. . . ."/ / p
23, ngnature.% /5"?/&,«? 0. G Xl Aot .{/j&

24, State wh#x_cr Physician orLﬁl)ﬂk) I 25. Address of Physician or Midwife
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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECO
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FIRST-BORN, No. 1, THE OTHER, No. 2, etc., in question 5.

Give name added from a supplemental report
26, Witness

(Signature of witness necessary only
when question 23 is signed by mark)

27, Tiled . IAATCH.. 30 , 1946 28, ThQﬁaPL -.Lasesne

ocal Registrar,

N. B.—In case of TWINS or TRIPLETS, use a SEPARATE BLANK FOR EACH CHILD, and mark

Registrar,

* When there was no attending physician or midwife, then the father, householder, etc., should make this return.
If a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the fifth month of pregnancy,




