AT

2 wte,, An auestion

FRITRL, Nev,

I

_ CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA

|h lo.—-For Sme lcpsimwy :‘

|{County of ‘Buresu of Vital Statistics 9 203 8 A -
g . State Board of Heénlth . ik
Township of i Vg
o 7i87 v
Inc. Town of... oo oviin i Registration District No. /. Reglstered No./ ¥2A. ...,
or g treteveca (For use: of Lacal Reg(strar) )
1 S S (No. St. teese s s Ward)
; . {If birth occurs in a. hosp}tal or .other institution give name of sameé instead of ‘gtreet and number.) . N
R P 1f ‘child is ‘nof yet 4, meke T
(2) Fuu Name Of Chlld Ai/‘m'—’-- e e T e e e {supplemental rgor{mé??iirelc?ted
BOY OR (4) Twin "|(8y Nimber in. (6) A (@) DATE oF
2 GIRL? M or Triplet? ¢ l 5 order of birth P"'“h“i X “BIRTH. . ,e_ '7' ‘f ETY/
To beanswered only in event of Twias er Triplets i (Nnme of Mont.b) (Day)‘ (Y
FATHER. . MOTHER. :
iy Ul " 7 a6 NAME BEFORE f
EH -
fi__NAME %r/z— a%,’cfmﬂ/rz/t— : !/Ld/ W
?(9) PRESENT i
(15) PRESENT
POSTOFFICE POSTOFFICE :
OF FATHER W LZ/, /J /4 OF MOTHER W
(10). COLOR ' (1) AGEATLAST 16 COII.OR
OR BIRTHDAY ,é’z ......... ae OR an AlGE b us.t.:fz,é e e
RACE : . ears) RACE. 1. VO :
{12) BIRTHPLACE U | . ) {i8) . BIRTHPLACE g
‘ ,([(/,ch_ > D , JM" Zi.{ ,é(
(13} ‘OCCUPATION (13) OCCUPATION e
20)- Numher ot chitde bornto . " . S : nmbor childre th j ’
__ mother, !mludi'ngep';mﬁ?u‘}m ' { 2 iensenieinene BT oper of chideen of s motiet {

on the date above stated.

CERTIFIC&TE OF ATTENDING PHYSICIAN OR MIDV E* : ‘ : L
;I32) Thereby certify that X attended the birth of this.child, whowas. .. . .. @K’ Vi e s 15 fp.M., -

(Bow or stillborn) * - (Hour A, M. or: P M)

LI E 2 N

“(23) (Signatura)> m%/ o

("4) State whether Phy:lcl. X
i .

M"’{/

R

M an conmen o

letm name added from a -npnleme-- .
i tnl report a7

RO R S SRR R

"vu...u.«..-.s.....

,?‘?

TU(28) “‘ltnm

; when queshon "3

19
i Registrar

,"’é"*“" MJJL

necessary only
is signe

Local Registrar.

*When
i 4 5

there was no attendx
2 ehild breathes evel

it ‘must: riot “be reported:as stxllbom.‘
B betore the ﬂfth month Of pregnancy.

ng physician or mxﬁ-vife, then the father “householder, etc., sh
: No report is desxr

14 ‘make this retnrm LT
‘of stmblrtb& :




