Baiis T Y “g

&

Ince, TOWn Oficvecvioavavansosven

R

(1) PLACE OF BIRTH

or

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
‘Buresn of Vital Statistics
.State Board of Hexalth

Registration District No.

ile No.—For State Reglstur 0nly
17534

I

..‘é....., Registered No...Z...f......

(For use of Local Registrar)

CIty Of v coveonmeinmennnanansens (NO. crmenemocaseanonoasincaaseneSty cecavenssesaasWard)

¢(If birth occurs in a hospltal or other inst tutxon, give n

(2) Full Name of Chﬂ

of same 1nstead of street and numbern.)

If child is not yet named, make
supplemental report as directed

dofr LS e

LT 2o

4 (4) Twin (5) Nuimber in
g.ogu% or Triglet? order of birth
. ” / Te_be answered cnly in event of Twins or Triplets

FATHER,

)W\Fféiiﬁﬁmmﬂ

FosiorTes @lﬂwu%(j/ aE

COLOR {11 AGEATLAST é
OR ; ‘ HFHDAY é-

a7 vl

AGE A¢ LAST d
) BIRTHDAY...... %7....‘..
(_Yars

§ ume a SHPARATE BLANK FOR BACH CIULD, und mark tho

THE OTHIR, No, 2, ete,, in questlon &,

PIRSP-DBORN, No. L

RACE / )
BIRTHPLACE ‘ TiE) BIRTHPLACE
; o, o )
OCCUPATION / {19) OCCUPATION® t i
‘Numbsr of ‘children borh to 21) Numbar of children of this mother
m:mer, 3 mpl:-ssembm {,.. ..... ..b“ ..... vomran wevmmnas . @ umh i din present birth ‘..........,...b...........-...n.
: ~ CERTIFICATE OF ATTENDIN G PHYSICIAN OR MID -
(22) IherebycertlfythatIattendedthebxrthofﬁus Child, WHO WaS. v.ov v v vun ovrsosass S .-at.y.-. T [.

on the date above stated. . ( gy'\
- (23) (Sxﬂ'natnr;e At

thsiclnn or lﬂd‘\‘ite

(24) Swte whe\ Dzw

@{ M {Hour A. M. or ®. .)

25) Address of Physielgn or Midwife

Clmpn L AS

Given name added from n supplemen-

tal report . (26) IWitness ....-. ... B L
{Siv'nature ‘of Witness necessa.ry only . j

TOWRITE PLAINLY, WITH UNFADING INK—THIS I8 A PERMANENT RECORD,

R N AR LR L R L

..... cese s veb e e densienvensiy 19 cnen

B egistrar

when question 23 is slgned B3

e7) File .L

28). . Pl TN T L
=) Local

N, Bdn cone of TWINS ORI TRIFLY

MoCaw or oLUMBIAY CoLuMDin, 8, G,

*When there was no attending physietan or midwife, then the father,
If a child breathes even once, it must not be repor;
before the fAith m

ted as siillborn.
'onth of pregnancy-

householder, efé., should make thiy retura.
No report is desired of stﬂlfﬂr




