Form No. 3

G
®
(1) PLACE OF BIRTH . CERTIFICATE OF BIRTH fi Siate Registrar Onl
STATE OF SOUTH CAROLINA. = egistrar niy
® County of .. LN Bureau of Vital Statistics 5 o) :
B
| Township of .{M & State Board of Health
T B 2.2 Sy S
- Inc. Town of ............cccuu... Bezistmﬁon District No- Regxstered No.~. 4T, ... . ...
{ or (For use cr Local Raiatrar)
@830 | OBFY of ..ol NO.. . e St; ..., Ward)
: (Lf birth occurs in a hoapim or otime r mtitntion, give name ot aame instead of atreet and number)
2 If child is not yet named. make
" () Full Name of Child. .. gMP{ ....... ey e { supplemental report as directed
- - 4
- =
a = (4} Twin (5) Number in (6) Are ) DATE
g ¢ g ;8 ‘g?;{?g or Triplet? l order of birth Parentsk&(O WBIRTK%&L' a2 1B
2 To be awswered saly in event of Twins o Triiets Marrled? - (Natt of Month) (Day) (Vear)
=t i FATHER. MOTHER. o

R ) FULL (1) NAME BEFORE

iire| (33 MARRIAGE

-

2 %2 ) PRESENT (15) PRESENT ~ .

zroe POSTOFFICE ‘ 5 S FoSToFrICE {fj e ? fJ

ZE Zeel  OF FATHER - ° ,”?_M,m 2N ¢ R o dlhoy on .

- .

£ 835 o coton ' (4] AGE AT LAST |3 a6 COLOR T ASE AT TAST \

S IR S t BIRTHDAY o8 w%‘»“kg

g 5 s ig RACE (Years) RACE (Years)

P 2% o) BIRTEPLACE (18) BIRTHPLACE

T o bom

o B -

SEES . & S &

él * & ) OCCTPATION (z9) OCCUPATION .

w &Ko -

- R - .

2% T g‘ﬁlv\\\g)\, ]m‘ﬂjﬁg
a "

£2 5 5 o) Nambder of children born to 4 (3) Number of children of this mother |

-l 1 mother, including gresent birth  } eceaa el now living, including present birth prec e,

Bowoa ey

SSIE CERTIFICATE OF ATTENDING PHYSICIAN OR wm)wnwm o

-

“% 8 jl(22) I nereby certity that I attended the birth of this child, who was . L2 Ao,
v 5 P' i on the date above stated. (Born alive, or ntillborn) (Hour AWM or P. M)
Eal (23) (Signature) ... LA/ TY KR4 N
3 E ; (24) State whether Phynlci-n or Midwife | (25) Address of Physician or mmwue
}:‘ ; K . - oo g B .-41,, B
7 T Z]Givem name added from = supplemen- 7
8 tal report (26) Withess .........ooooueiounnnn. ...
- % 2 (Signature ‘of Witnesn neceuary only
R PO when question 23 is signed by mark)

[ |

R - @ F’ﬂe% anfy.. (»)4,.%77//»44.4’./.........
@ = Reg"ietrm' ) Local Regiatrar.
2 7

L3 *When there was no attending physician or midwife, then the father, househ older, etc., should make this return. If

& chilq breathes eéven once, it must not be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregnaney.




