orm No. 3

L. PLACE OE BIRTH

2 G Bt =

0,4‘3/&7554,

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Bureau-of Vital Statxstxcs

State Board of Health:
Registration District NOwnseooeee.. Registered No.

(No

(For use .of Local Remstrar) (

(I{ birth occurs/' a

St.

Ward)

0 _be answered only in event of Twins or Triplets

"(N'a & _of Month)

_{Day)

or other inshmtxon, me. of sanie mst cet and number.)
Full N /g ; II child i9.:not yet named; make
ame of Chll R o 4 supplcmc‘nul rci%rt ‘as edxrtcted.
4. Twin or s@fnber in order 6. Are. ¥ 5 D TE [v] ?RT
Triplet? of birth Pa : c 2 ‘A*— ; i g H
o Ma% :

19
{Year):

FATHER
egen e /

RESENT

MOTHER
! e ﬁﬁ‘a{b

OSTOFFICE
F FATHER

OLOR

@Wm

15. PRESENT
/6’2. :

POSTORFICE »
OF MOTHER ;

11. AGE AT

LAST
BIRTHDAY.. % _\j:....‘

16. COLOR
‘ OR

(Yecars) RACE

17. AGE AT LAST 3 7
BIRTHDAY wd

,m
)-——L

OCCUPATION

=

of children born to
including present birth {

other,

y

/

21. Number of children of this mother

now living, including presest bitth

e

/ |

CERTIFICATE

hereby certify that I attended the
on the date above stated.

OoFr ATTENDING PHYSI N OR MIDWIFE‘
birth of this child, who wa /

“(Hear A3 or ;P.‘M.‘-

23. Signature S fe L =t A %"—‘ CA
24, State whmr_. Midwife

lzs.émmmm&

<

Prea tame added from a supplemental report
.

s o e s o

e { - F

Registrar

26, Witniess,

(ngnamrc of Witness necessary only
when quesno?'i’s is sxgned ‘by mark)

b

27. Filed_ 228" 28.

T.ocal Registrar

md{hes. was no altcndmg physician or midwife, then the fa!he'r.
B once, it must not be reported as

houscholder, ete., should make this retumn,

atillborn. No report is desired ‘of stillbirths before the fifth moznth of pregnancr.




