RESIEIRVISD POIE BDINDING,

MARGIN

FORM NO. 7.

WRIPTH PLAINLY, MWAELL UNE ADING NI~

e bt

“ (1) PD.\C“B

CERTIFICGATE OF BIRTH
STATE OF SOUTH CAROLINA.

AMLS 1S A PLHIRMANMKNE NRECONL.

ARATHE DLANK for each ehilld, and mark the

S une 8 BLEPS

kY
o

OTHIIR, No. 2, etey In quention S

h ar
! Inc. Town of ... ..
i or

1
1(2) Fall Name of Child. .*

(3 EOT
33

County of

e e s escsasonin

...... PR

City of ...%. .
(If birth occurs in a hospita

paiiasa e s )

Rurean of Vital Statistics
State Board of Health

File No—For State Regisirar Galy \

43796 ...

s e

e

- -

N Qo isoovvwony oo e iessesse

or other institution, give name of sgQe instead of street and number)

S U1 cm 1f child is not yeét named, make
oo seevians . supplemental report as directed

svaserE e

eistrar)

Registration District Ko D HrviA., Rogisterel No. /f SR
(For use of Local R

wsesbses St ...-.....‘...Wu‘l'd)

evesasesa w

@ Twin )

or itiplet?

0
?

Rumber in

order of birth
Tebe answuses wafy by eveat of Twins o Trighels

2 ”
® P;:ents 1 “}’;n??tg EoF , ﬁ\ , a, ) S

“FATHER.

Married? "! - (Name of Month) (Day) (Year)
MOTHER.

%y FULL (159 NAME BEFORE S Y
NABJE s;u. A_AA MARRIAGE .
‘19 PRESENT (x5) PRESENT 4
POSTOFFICE /7" %gsfﬂ%‘.}fggg 1t s E—
OF FATHER e
- ’ E AT LAST Q (15) COLOR (1) AGE AT LAST
o) COLOR MJ/)"’ o0 A ADAY OR W A BIRTHDAY /)
RACE (Years) RACE {Yeats)
(1) BIRTHPLACE M (18) BIRTHPLACE : '/ N g, Q
(13 OCCUPATIW l (19) OCCUPAW .
B ‘ -
“sn) Hamber of children born to { ’ (21) Number of children of this mother % , ’
mother, including present birth | B R R now living, including present birth cafosacnavnvnye

on the date above stated.

CERTIFICATE OF ATTENDING PHYSICIAN oR W[Q)WIFE‘
'(22) I hereby cextify that I attended the birth of this. child,. who W

' e seved e

=

was
Bo

at
orn)

e or, gtillb

‘%

FIRST-BORN, No. 1, P

2

-

=

&

; (23) (SIgRAtUTE) .ocoseosfduoores - AR S R o O
-;. ‘& (24) State wi erl'hy-le!-n dwﬂck}&) Address, pf Physlcign or Miagvife
- " N - * i .

& . Hag Sl LA AR ] L/ufv NS ’S%

% £ Given name added from a wapplemen- L - o : ;
g éi tal report (23) Wi 1088 ~7-~.\-~¢¢7..5"m}_‘.-.--.'-«-‘-,-~o--ivt-d---‘-- crsdevessrsssansse
s = . T "(Signature of Witnesa necessary, only

S APPSO 77 QN . -when question 33 I3 SX@;?mrk) .

- 5 T Reglatear K v TN pocal Registrar.
% @l*When there was: Lo attending plhvsician br Eafawits, then the fathior, houeholder. ete., should ma¥l this raturn, If

: ; poried a8 stillborn. No teport 18 desired of etillbirths beéfore the

J n child breathes even ouce,

i

it must not be Tepo
S e

th month of pregpancy.

T Petore

the fAlh moenth of pregnancy.




