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CERTIFICATE OF BIRTH  [Fjig No.—For State lleglslme'
STATE OF SOUTH CAROLINA

County of A5 N EXOA L Bureau of Vital Statistice 77 52 3

’l‘ownship of \ ‘ ) yd State Board .of Health "2- - - -
< ‘ Registration District No.37 LD L Registered N A3

or (For use of Local Registrar)

City Of «ivev it nsnnnssans (NOu ciivuesweinessdmisonsnnnsossBbid conasessenseas Ward)
(Ir birth ocecurs in & hospital or other institutiomn, nge name of same ingtead of street and number;)

(2) Full Name of Chlld {Il.‘ child is not yet named, make

“Usupplemental report as directed

%) BOY OR < @ Twin (&) Number (n\\ | DATEOF ‘ )
GIRL? or Triplet? arder of birth BIRTH, ..., A ke, 1
G%'TV\ Te be answered only in event of Twins.or Triplets i (Name of Mon ) (Day) (Y Bar)

FATHER, ‘ MOTHER.

\&w\ Boorn W Tl | BB Lionnon A

® ggg'?%';;ICE ) POSTOPFICE \S../
OF FATHER \D/WW\»M { Qw—-«’& OF MOTHER W\f\r\r-wu\ L

(10) COLOR [4))) AGEA LAST LL COLOR N ' (17} AGE AT LAST

OR_ . .} : Sinhoar...., LD " OR \{‘ﬂy\r\, g BIRTHDAY, ,.... .1t
RACE \M (Fears RACE AR N (e

(12) BIRTHPLACE . BIRTHPLACE

13) OCCUPATION OCCUPATION \
P\\‘A’WJ \/V"\)\.A,

- C}‘O\)‘VW\/LJ\-/ .

{20) ‘Number of children born to { q (21} Number of children of this mother

Including ‘present birth now flving, ing present birth {;..., ..... avas-stevAssasedsirasse

CERTIFICATE OF ATTENDIN G PHYSIOIAN OR ‘\HD\VIFE* -

(22) Ihereby certify that I attended the birth of this child, who was. ... . .0 M?{xc caeesies st LO . .GP M.,
on the date above stated (Bom alive or stillborn)  (Hour 4. M. or P. M.)

ja. Coiymaia, 8, €,

tAgCaw oF CoLumn

sesesanecrividinpirioenreiveesy

, : ‘ (23) (Signature) ND\&N\"\ (\’\%
- (24) State 'vhetzht?r Phynlclnn or Midvwife ("’mdan orﬂlldwifew
N

Given mame added from a supplemer-
tal report (28) Witness ,..

= (Si"nature “of Witness necessary only

when question 23 is signed rk)

B N N A R SR R LR P

19 ...
‘ Re"istrar
’When ‘there was no attending physician or midawife, then the father, householder, etdl, 8hould makeJthis Teturn,
" If 4 child-breathes even once, it must niot be reported as stiliborn. No report id desired of stillbirths
before the fifth m’onth of pregnancy.-

i




