"(1) PLACE OF BIRTH CERTIFICATE OF BIRTH  [file No.—For State Registrar Oaly

STATE OF SOLTH CAROLINA

A flureau of Vital Statistics 1 8 4 4 7

State Board of Heslth ——
it

‘".‘4‘ County of

i the

PP T S T R L L R AL it

i

1 (Signature of "Witness necessary on}lg
|

i

leasansssnncinsosdbsnosssanpannwsld

’ Helhiny | @0 Fied %/ £ aa2 3 @9 A Tocal Registrar.
ths.

;’When there was no attending physician or Tnidwile, then the father, SoGscholder, eic, should maxe/this Tetura. ;
' 1f o child breathes even %nct? it must not be reported as stillborn. No repox'-t 15 desired of stilibir
. befors the fifth month of pregnancys

s it
z . Township of coens
, or . - '
; 4 2 lipe. Town ofice.s Registration Distifct Nocsoasoen-- Registered No.. /..?.. rvanae
; 3 =' } '« PP Y E R R R R (FOP“SﬁOtLOcaanB‘I‘T“)
; P i o, or
{ - City OF nsoenveorsesrenvosrsoccs {No. ............s..............St.;, tesswasasaneasctVArl)
{ A : {If birth occurs in a hospltal or other institution, give name of same instead of street and number.)
. :c ‘ i 1t child is not ¥
i yet named, make
. ;: (2) @uyame Of Chﬂd———- --------- o S e e e i o o e - {supglgmental report as dl;-ectcd
. A , - &y Ars .7) DATEO }
" < 3. BOY OR 4} Twin '5) Number In i
ris BOYOR o 17 or Teipler Y oeratbinn Y 1 RN /”‘124,% BIRTe (A rs ol B8 2D
PR ;_.hj;?,-‘i!'.-,_msgl-.-lr.ivﬂs,*:ﬂ'!iy,gﬂfi»‘&" A CF T foipedd Mozt (Day)  Yend
~  FATHER. i MOTHER. , !
e @ FULL }. ¥ /ﬁ (15 NAME BEFORE _ . 3 7 * Y
‘ ¢ -~ ] ; ; : H
:i';  NAME of "0 o 2, A L bl P el e MARRIAGE /;@JL 251. SOtz ‘
ey
L =29 g PRESENT sl - . (15) PRESENT »
oz C POSTOFFICE . - - A PR cE —— _, :
. FEE ___GF FATHER Viler L Frr S. (2_- . OF MOTHER v/&%év“ z Q- z !
. - - ~ ,
R G« : a0 COLOR - {11) AGEATLAST 4 (16 COLOR /. r- (17} AGE AT LAST 7 ! !
- ETEER N P S smmmv,‘..g_.é......... OR }/‘r‘ " A T '
S i DA f st id TYears) __Race A7 Lfel iYears)
e =i 12, BtRTHP}-ACE 8 BIRTHPLACE ;
s «L W L] :
g t ¥y o e fl - “1 . ) )l/ - H
. <z .';4‘"2&!:?: . 63-—1» PR - 2 il |
Iy W oucupATion 7 ;18] OCCUPATION ¥
f< = - ¥ : ‘
~ Y .. s L 3 {
A .,-g%:&fﬁ»u:y e , S Bt 2R V. 3
R 7 '*
4 =% 0 Number of children bom ta 7 21 Numbee of chiléran of this mbther | ’L
. -, - motter, Intiuding prezent birth =1 eroesassnsae ¥ DOW ving, Includiog present birth__ L. 0o
;4 =E':é ) TCER ICATE OF ATTENDING PHYS TAN OB MID\VIF;E‘
3 e -~ . :
T G {22)  1hereby certify that { attended the birth of this child, who was AlstRede. Bhtibta s vans .at.\-f. N y!.M,, .
. Zak . on the date above stated. A (Barpalive or stillborn? {Hour A. M. or P. M)
: - L ,
B - (33) (Signature) ... ses s
3 B ;5 3 (24) State whether Piﬂldl‘.l or M dwite (25) Address of Phy_;_!.chn otMldgte
& E; = :‘3 i ”IJM— & /‘J ; - '
H . 9 Given name -d‘cﬁi from a supplemens .
T report ©8) Witmesd vnonociroiezs o eeeiuretecsssssesszevessasessssssesie
3
& 3 when questloni 23 s signed by mar
1
- »
- e
o
H

i L G e

i B T




