e s
o

s

Form No. 1 ) 15
"(1) PLACE OF BIRTH CERTIFICATE OF BIRTH —For Sia ey Wl
; SYATE OB SOUSH CARGLINA ile Ho.—For State Registrar Only ?‘ i
County of . /- ./ Burcaua of Vital Statistics : 2 6 7 S 8 B

T hip of %W State Board of Health ~
OWI'ISID e el

Registration District No.q?.ZQ‘f(é. Registered No....coc.coivas

Ine. To“n Of e ivcvonmovannsinsses (For use of Local Registrar)

i or
Ch Of T S A S L Py Y (1\0- ..................‘........St-, bob.booo.b’o‘.uward)

iXf birth ocecurs In a hospital or otheginstitution, give name of pame Instead of streét and number:)
- 7y . !It child i{s not yet named, make

2) F ull Name of Chlld-_- ..... . supplemental report as directed &
f = 51
¢ T Twin &‘ %) Numb (6] Are {7) "DATE OF. .
: » Bty P o Trplet? ® Craerglbinn Farents BiRT LA g.rj..nl.? HE
E 71 To beavsweredonly in eveatof Twims or Triplets | O -  (Kagleol Mon (e ' i I
R : — ¥ ‘ - =
L FATHER. , , ‘ MOTHER.
e @ i (14 NA%E BEFORE
75 | NAME (12D A #ARRIAGE e
1 ] [ Y
52 18} PRESENT (15) PRESENT M
£ POSTOFFICE v POSTOFFI C i
3 55 I OFFATHER ] S OF MOTH ﬁ /(}/7’“"7 g L
{ ¢4 a0 COLOR ) AGEATLAST (165 COLO an AGe ATfast /6
H 7 o O BIRTHDAY......c.onvenueee. OR. : BIRTHDAY.....« .CP.....
i‘i L ii___..n'.,‘_ceu,*’d l__/ {Years) ) RACE : 944) tLr (Y )
[ @iz 4 DIRTHPLACE ‘ {15 BIRTAPLACE / :
‘ l'i \; . '
- L | L | 2
148 | T OCCUPATION — (1%) OCCUPATION
i 3 i '
i3 it ‘ ‘ )
i ) - L‘-“‘N . (% Lol O
" My Nembe of ek / 21). ‘Number of children of this hother
i 'm}:m { mi:‘ols):mb?nh {/- @ now living, including presant birth S S
f 4 - ) CERTIFICATE OF ATTENDIN G PHYSICIAN OR X VIPE*®
e 1 hereby certify that I atiended the birth of this childravho was. £ L AL LS T { Q.M..
S 9 on the date above stated. _ (Born alive or stillborn) o~ Hour A P.M)
y 2 b
& 23 Signature) - ‘ o .
i ¢ 4)) St(a <" Whethgr Physi an ornidwife ] (25) A%.oz Phr-lclaner wife
H Z . 1«{)444 W SO
° Given name ndd«;d from n supplemens 7
i tnl report W e ' _________ Ceasseisbeebnesabesessiona
H =% lness (Slgnature “of Witness necessary only
T v s asserbenrbab bhnoe o isedenh by ok bn wheén question 23 i:g%by mark) VQ
8 R / ‘/)
© : ity
B 19 1 | 2D Fneq,./ééé ,,51.19{.2 « 2022, mg.i?_ﬁ/
¥ . egistrar
"When th wis midwife, then the (nther, householder, etc., should mnke this return.
H It a c‘;xrleld breg‘ohg.stttéx;g;n%n%rgs‘!tc!g&&r not be reported as stillborn. No tepox"t 15 desired of stillbirths p
3 befors the fifth month of pregnancy, /




