Form No. 3
(1) PDACE OF BIRTH CERTIFICATE OF BIRTH

g STATE OF SOUTH CAROLINA.
County of .. 7 Burean of Vital Statistics
Statée Board of Health

4

Township of .#

or R o0 ..

Ine. MOWR OF +eevesesonaissnosinns Registration District No . 7 oo v oy BR0GIstered No. .
or o (For use of Local Reistrar)
OF .uessoesnosassetnesessasns (No.. ey e .a s e s e SLE e JTWard)

(if birth occurs in & hospital or ether institntion; give name of same instead of street and number,)

9 If child is not yvet named, make

@ Full Name of Child.... -

e e A supplemental report as directed

: (4) Twin (5) Number in & Are DATE OF

0 2oL SR or Triplet? order of birth Parents L(ngH_%’ LG, ot

| Ta e answered only [n tvestof Twing of Triphels Married? '7/ﬁ (Name -of ¥onth) (Day) (Yéar)

FATHER. . 4 MOTHER.

#) FULL < 7 (14) NAME BEFORE - v

| mAME % //q :/C/ %; AN MARRIAGE W . M
T (15} PRESENT

{s) PRESENT - — W z 4
; 7 POSTOFFICE / »
b 58 FATHER. LEJ/\// /éﬂy\ Ve OF MOTHER \520

OF FATHER

1

"{10) COLOR 11y AGE AT LAST (16) COLOR (17) AGE AT LAST

Y ) OR " D BIRTHDAY )2\/ OR W BIRTHDAY ——Q—g——
. Race he gAY (Vears) RACE ears)

(z2) BIRTHPLACY W (1) BIRTEPLACE ﬂM %
(1) OCCUP T;Io/x{; / (1 OCCUPATION j W
=

(20) Number of children born to { (21) Number of children of this ‘mother { M
mother, inc¢luding present birth IRR 4 RV L IR R now living, idcluding present birth eee T 4l aeme

CERTIFIOATE OF ATTENDING PHYSICIAN OR ;\HDYJIIE*

(22) I hereby certify that I attended the birth of this child, who was . W, A6 veev.. /% S ¢
on the date above stated. (Born alive or stillborn) (Hour A. M. or P. M.)

{24) State wwhether Physiclan or Midwlife] (25) Addres, of I’!nyslclan or Midwife

@
&
<
=
2
l
2
)
.
]
4
1%
o
3
p
‘E
o
-]
a
-
ol
-5

Given pante aidded from a supplemen-

tal report (26) Witness .. ...
(Signature of Witness
when question 238 is signed

b eiwe e s P 1 2 R
o , N .. ...191.é. (28)/91 .

Liocal ﬁégistra,r.

of Columbia.

¢When there was no attending physician or midwife, tlén the father, househokrér, ete., should make this return. If
& child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregnancy.




