&

ot AN

PEL ORRTN TN il

TFW L4

WWERIE U NIPADBING INRK—TIITN 3G

¥

RE

BEATLGAN

'.wii Tl wrakas,

RN 42 34 3 3. 3RS B

SWEEEIE AN AT,

IV Wiy, apisets S8 WVWANY G IDITALIVES wie a1 SHETARATIS BLANIS £or encly CLINY, 2SO Ui

A

J"J‘JWT-I'OHM Noo 1, ‘B OTIN, No. 2, cle., In question b,

(1) ¥YLACE OF BIRTH

State Board of Health L
N or . é; y o
L Ine. Towm Oof L............ sseeens . Registration District Wo-. # . .. Registered No. 4’

....... cessess ANGe. .. ... .
(L. birth occurs in & hospi 1 or other 1nstitution, give vame of same inste ad of street and number)

% Full Name of Child. ¢

CERTIFICATE vi BIRTH
STATE OF SOUTH CAROLINA,
Bureaw of Vital Statistics

Fila.zip 1t
] 78 f:D ‘f 8 Registrar Only

(For use of Loca.l Rei‘strarf
......... St - o SWand)

{ If child is not yet named, make
supplemental réport as directed

- &) Tswin (5} Number {a Fre ' D
5 SOy P= or Triplet? order of birth b (%m'r‘; b
Tube azswered only in eventaf Toiss orTeialets Married? ‘ (Name o5 fonth) (Day) Veasy
FPATHER. MOTHER,. '
8) FUIL 2 g g 4 (14) NAME BEFORE :
FANE W S LB 1 SARRTAGE Ay
+ B > = — = :
9} PRESE / 5 3 FL BN\ {i5) PRESENT . 3
POSIDEFICE & 8 o . 7 ‘ POSTOPRICE Lo : f % 2s ,/6/%
OF FATHEER i A OF MOTHER# #2727 22 - ="
& v -
E 1z) AGE AT LAST |, 7 () COLOR (7)) AGE AT LAST Z d.
9 COLOR ) AGE AT LAST 2 OR % £ ¥ BIRTHDAY o= &

RA CE (&"ears) RACE {Years) )
i12) BIRTHPLACE : } Xéfém BIRTHPLAEE 9 2 /%[_\
£53) (13) OCCUPA;,)Igg W .

™
‘#22} Rumber of children born to 2, (21) Number of children of this mother
: methet, including present birth ‘: LR Seaea et now living, including present birth J{ R S R

a
)

3 ©  CERTIFIOATE OF ATTENDING PHYSICIAN o; Mm%
,( 2) 1 hereby certify that I attended the birth of this child, who w T .. «‘—“é : M

! on the date above stated.

{Born akxe S ulborn) (HourA_ ® O

(23) {(Signature) v EE R ,. ST W . )
(24) Statewhether Phys!uan or Bﬂawliel( 5) Address,}o "Physicion or m wife

»

:‘; iGiven name added from & supplemen— ﬂ‘c/ﬂ VW ‘3}__, et % ’,.,
5% tal rxeport . (20) Witness .... 5t ! il TN R F T R e
2 : (Sivnature of Witness necessary .only
oy a1 hen question 23 is sign m )
{‘y R R R T T I I TR SRR e @ ’ A )
‘:‘" ,,,,,,, U IOUE SR, o) File A 101 £, 20 G5 %
i Regigtrar ) Local Recrlstr' T
Sl i e
o ;i
'Wh h 1cian or mldwife, t‘hen the father,-hou eholder. etc. should make this return. - It o
& Cfglﬂéhsxt:a&iss Iégeit%erfgénﬁ &uysi. not be reported as stillborn. No report is desired’ of &tillbirths befors: tlhe:

fifth month of pregnanecy.




