(1) PLACE OF BIRTH g CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Statistics
State Board of Health

. stration District No.. (}...... Registered No,.[: 7.
Ine, TOWD Of..vvnennvinsssaisn, Registration Distric (FofiuseofLocmReg,smr) wo

or
City Of . ovvtnivninninunannnnas (No. R R I RN S RS |
484 birth aceurs lnahospita] r other institution, give name of same instead of street and number.)

(2) Full Name of Child_" __R. &m . {If ehild is not yet named, make

supplemental report as directed
) {7y DATE OF ; i )
(3 BOYOR . (4) Twin (5). Number in i .
GIRL? | of Triplatt™—— order of birth & | & BIRTH. 4. ‘:7 2L 2he 0 7
W Te be amswered only in event of Tlvuu or Triplets 4"" (Nzxme of onth) (Day)‘I {Ye m;)é
PATHER , MOTHER. ’

(8) FULL (14) NAME BEFORE - R
NAME g_ J MARRIAGE

(9) PRESENT (15) PRESENT '
posromc: POSTOFFICE ;
OF FATHER /’ OF MOTHER

(19) COLOR m) EATLAST ' (18) COLOR ) A0£ AT LAST" ‘2 T
OR . BIRTHDAY, .., Au. G2 . ‘OR ’ BIRTHDAY...... .\ i

RACE 4 4 Y Le) “(Vears) RACE . g (Years
{(i2) BIRTHPLACE & = : (18] BIRTHPLAC .
\S Q : S c('

(13} OCCUPATION (18)  OCCUPATION
) rm———————,

(20) Numbet -of children born o { (21)  Numbér of children of this mother { 5 I
ther, i g present birth  {....,.. P ba vt vessennpuaiine now liviag, including presont birth ~ ....... 0N Jh..b. /e

CERTIFIOATE OF' ATTENDIN G PHYSICIAN OR MIDWIFE* :
(22) 1 hereby certify that T attended the birth ot this child, who was. ... soae e sen iBbis iuan WM.,
on the date above stated. . { (Boma Ve or gtl )g (Hour A.M: or Pi M
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(23) (Signature) __
(24) State whether Phiysi Jn oerdwl(e

FIRST-BORN, No. 1,

' ..5QCAV! oF CatuMeIn. CoLuMBia, 8. C,

g S XD

Given name added from a supplemien-
t-l report ’ (26) Witness .., o d
. (Signatute/of Withees necessa
.., ‘'when question: 23 is signed by

5,

. .....'....;......, 19 : = %/é& 3 Al ; k ....',,)
i Hegistrar 4 ; (52) Fned : ) Tiooal Reglatrar, L
*When there was no attending. physician or midwife, then the father householder, etc.. should make: thid return:
If a chdld breathes &ven once; it n{,"?t notthbe;1 tr&ported 5 stillborn, report is desired: of stmbquis #
. L O et “before the th,




