No. 1. a e . L , : col
(1) PLACE OF BIRTH S CERTIFICATE OF BIRTH  fff, lo.——For Sme llcglslm Only

6’ L : STATE OF SOUTH CAROLINA ’
DRl et Bureau of Vital Statistics . 5

County of

: = State Bom‘ﬂ of Health - —
Township of: S LR ER e "

Ine, ".Jlf(.)“"ll ot M \Coq\- Registration District No.é; «7’% «++ Registered No.. jéﬂ sene

o o . Yo e s w ey (For use of Local Registrar)

Clty L0 S A DR (No. ...........................St., ...............Wﬂrd)
(If birth occurs in a hospital st tution, give name of same instead of street and number. )

(2) Full Name of Child_ 2 Lo &:,,w« {If ohild 1s not vet named, make

supplemental report as dlrected

DATE OF i N
4) Twin 5) ‘Numberin (6) Are @) N
@ g?F‘:‘LIPR 4‘7 @ or Triplet? - l( order of birth Parents BIRTH. . .—é

< 2L T 9l L
._Jo_be answered only in event of Twins or Triplets ) Marriod? 5/ (Nime of Lfonth) (Day) (Year)

PATHER . . M:OlHER
® Fu /é e ' Jon Name serore )é Z‘%

R 3‘//¢7/ 5 I R POSTOgl'l"ICE
OF FATHER =, //’Lw/ A @w : _OF MOTHER &%/ ,/?C-M

10) COLOR (1) AGEATLAST - "J 0o coton 17) AGE AT LAST
40 GRHOR g ey BIRTHDAY.. Z\kf ‘ \//ﬂ/é,;‘/ﬂ/v o marumv.,.‘,lz

RACE ~ o S e,
{5 BIRTHPLACE 5 | @ EiRTHRLRGE >

OCCUPATION {18) "OCCUPATION

A0 N

T iz e G A

(20) Number of children born to. { /J: (21). Number cf children of ihis mother { ’j‘ ' )

mother, incfuding present birth N r e v A b i s e gge niow living, includting present birth
ChRTIFICATE OF A.l‘TE\‘DING ‘PHYSICIAN OR MIDWIFE*
(22)  Therehy certify that 1 attended the birth of this child, who was. . Q'M—C sevnes b, é. L M,

on the date above stited. / (Born aliy stillborp)  (Hour A, M. or P.M,)
’ - (23) (Signature) WL g % M . RO

(’.'4)‘ State whether -,;-lelnu or Mld“ ife (25) Addrens of Physician or Midivife.

L A s Q”/W(CI/VV‘J ; A /W"W’

Givén name’ added: from a nupplemun- :
. t-l report <

("'0) “'Itne-n R

AR e e R et SL R RPN

3 3 : RS T S . ‘chal R gistran
o attending. physiclﬂn or mld 8 9 fat Seholder, etc.. hould ma.ke thig ret:

P
It a child:bteathes even ane, 1t must ‘not be reported as. still] No report is desired‘  stillbirth
: R . S etore e ot 3 r}cy.,_
s 3]




