R 57124

Form No. 1

105 e ugg 3 ; j » )
: (1) PLACE OF BIRTH | CERTIFICATE OF BIRTH I
: ! ) STATE OF SOUTH CAROLDUA File Ka.—Fur Siaie Ragiuivar Guiy
* County of o Buresu of Vital Statinties ﬁqqal
Township of State Board of Heslth é 3
| A —— Y
Inc, Town of .......cccevvune .... Begistration District No-. -Zoo-*'-- sedoceseacocnson
3 (For use of Loenl Raistrar)
City of MO oottty teninivene a cecesvesererunes cevns Wl
4 (If birth occurs in 2 hospi ar ét.hor tmﬁmuon. give " name of sume instesd of street o anad ;n;z.mi'éew )
) Full Name of Child .. [~ 222, . &Clr ....... cereeee oo m&mw
@ Bo¥ om 3 @ T ety | e e ‘m b @) pATE OF g Q ‘
"’f"' _Tebe e aaly i et of i loghty W’;: (Name
v FATHER. k .
(® FULL
) FOLL G0 EANE BTIORE ‘ﬂ' 6 M c { l {

‘) PRESENT - . (1% mlsgn
. POSTOFFICE /P £ 7 mw T xx . !“:4—0 :g ,('0

AN A PLHIIMANINT RXEOOKID.

TIIZ ORI, No. %, cte, in gquestion 5.

'__OF FATHER 3 7
{10} COLOR 11} AGE AT|LAST _ _ % COLOR o AGE AT
" ox ,.._QA @ SIRTEDAY OR ,/k BIRTEDAY ,
RACE ouus) RACE Fath (Years) :
(1) BIRTEPLACE  _ (1) BIRTEPLACE '
: { JW Cy §
(xs) OCCUPATION ~ (16} OCCUPATION
“29) Wumber of chi'dren bora to I 2,— () Wember of children of thia mether 3~
motker, inciuding present hirtk [ R ] Row livix;:invc{uim pn:eit Birtk Cevesseccsson

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® P 3
3’)Ihcmbymdﬁwrmmmumdm'hmm.. L . ./ &‘k.,

WITIE UNFADRING AN~
N Bomin case of TWINS OB TRIPLITS sae # SRPARATE DLANIK for exch ehild, and maxri the

FIRST-BOIIN, No. 1.

date above all f
l
) (23) (Bigmabure) ﬁ .. . > 7~
(24) Fimte whothor Plrysician ov NIdwilc ‘(g)
i; o
z Z ‘Glven mame sdfed frone n sapplemes-
- z soport () BPEOMOME .. ...oooeener et iaeaeeaaereeees
- = (ﬂnnmm of W!t
S tereereeaeneen . IBN..
[ -
E e on Pisd m(? =5
1 5 Ragistrar
2/|*When th wes physicize or midwife, the father, hmhnwrr ote, o
& -m%—%mﬁmmuwumm Wo repert ix dusived of

montk of DPreguEEIGY.

TR L ol e D TR e




