Form No. 1

Tese,TinTQuestionTao T

AT
'

|+ 2]

¥y A%

= H22)

1

(1) PLACE OF BIRTH

County of Bureaa of Vital Statisties

Township Oof ...ccvcecevsessncns
or
Inc. Town of..,,.... Seossesscsses

AW Yy

et v e r e 0asars. .t RePesE

Registration District No.>

City ot’ (No.

(2) Full Name of Child_ 2447, _irendlfirzsm

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA

State Board of Herlth »

..-.--o.-co-o---'.----o..--stv.

(If birth occurs in a hospital or other institutlon, give name of same instead of atreet and number.)

o {supplemental report as directed .

tered No.-.
{For use of Local

ofe o n.-vu..-..l

legiatrar)
...............Ward)

If child 1s not yet named, make

3) Twin 5) Number in (6) Are
@ E?Q'L?“; @ o Tptetr © et of birtn P E Parents &
; 1 To beanswered waly in evest of Twizs ér Triplets

() DATE OF —
BIRTH..Qg.‘.p'..c.. 2.'.3. seen 19, 2.2

(Nameof Month) (Day) (Year)

FATHER,

———

MOTHER,

FULL L 14) NAME BEFORE e - ;

2 R 75/ Enher Wil oy | MR é&{«z 27y e
174

% PRESENT 5 PRESE
"R oy B M L& |7 B 4, LBagfl ©.¢
lon coor M an Aesuruﬁ (e goLon an Aqs"a'r LAST

o on ~ey
“(12) BIRTHPLACE (18) BIRTHPLACE

i - Lg o3 el .

Y Ay 30 waf 4 Coee A T .

*'{13) OCCUPATION Ll (19) OCCUPATION 4

&

I . o .
(20) Number of children born o { 2 2 ummm.ndﬁsmm 2
mother, including prasent hirth  .....# D WITTON recesrossssnarecsns now Rving, including preseatbisth  {.......4 siesiessersaseraiusnses

CERTIFICATE OF ATTLNDING PHYSICIAN

-t) ‘0"{
I hereby certify that I attended the birth of this child, who was /%, "R L ........... ........

R MID“’IFE'

Given name esdded from = -npplenen- B
tal report

f’f“f’

(”) Witness i

A A S R Y Y e RS g X2

Registrar

on tlie date above stated, (Born alive or stmbom) (Bour A. M, or P. I.)
(33) - (Signature )’}7 M%— a X 4;&
(24) Sute wlether Physician or Midwite (25) Address o Mhﬂﬂz
Py w,{%f’ 2tib G

ignlture ot Witness nece
when question 23 is signe

../.f...,...‘..nifz 28).

A

¥ ":' ’L. w..wt.. e

.-co.*--.-ouh-..-.---a sivenatansesvesstasen

A o

Local Registrar,

If a child breathes even onee. i: must not bhe réported as atiliborn.

mton the a:th momu of pu;nanc

*When there was no attending physiclan or midwite. then the father. hougtafgl.(}’eor

C.y, zhmﬂd make this return.
is deaired of luublxths




