CERTIFICATE OF BIRTH  [FisWo—For S Aoz

. STATE OF SOUTH CAROLINA

s ‘. 4 . PR ‘Bureénu of Vital ‘Statistics 7 7470

State Board of Health

Inc, Town og Registration District No.}}L.o..V Registered No/j T e e e
or ' . . (For use of Local Registra’r)

Oity L NS o No. ...St .Ward)
: (If ‘birth ocecurs {n a hosplt me of same instead of street and number.)

(2) Full Name of Chﬂd 7 {If child 1§ not yet nemed, make

supplemental report as directed
(3 BOY OR “ly Twin. g 1) Numberia ; (7) DATE'OF/
GIRL? &'\7‘1

orTriPlel?’ / order of birth :dmdi, s Lj 1957
an e'ofMonth) (Day} Veat)

‘ " FATHER. ) 7 MOT, -
(8) FULL ) X NAME BEFORE )
NAME @/(LVL 1 éo . MARRIAGE a/} )
(8) PRESENT : PRESENT LN
OF FATHER ‘ : (D b WorHes W @/J(
- OF FATHER R)i ] F MOTHER
B '
10 COLOR : 1 1% AGEATLAST COLOR 17) AGEAT LAST
1 M BIRTHDAY.... 7/% “oR W 00 DAY ... W
RAcE RACE (Year)
{i2) BIRTHPLACE _ ) BIRTHPLACE

(13) OCGU PATION OCCUPATION

~%&,W _ Mv&ﬁﬁwﬂ/

Py

Te be.aniwered only in event of Twins or Triplets

born to ° (21} :Number of children of this mother .
@ xgmg?,rigz'ﬁ;:lzri‘;es:g‘ bf‘:th {...w..u...., ..................... . now living, including present birth {-... P PR

m
e "CERTIFICATE OF ATTENDIN G PHYSICIAN:OR b%
erebyceltif}'“' attended the birth of this child, whowas. ... ... (4 LA .

on - the dafoaa‘bovb stated. 5 7?111 alive borﬁ77 (Houral ol
“t (23) ( wanature) ¢ &Mq_}.} ' ;
. (24) State whether Physidnh cln: Midwife W }%;b

2 TWELNESS weavesone NP g P R Tt
6) Hn (Stgnat.ure “of Wltness necessary only - .
when question 23 is signed by mar

a7y File 1/.3....19/ (zs;rzgﬁ/ A2 "W

egistrar » __Local/Régistrarn,
- . then the father; “houscholder, etc., ghoufd make this return.

tifr'xr\l.lsog Iﬁltdgé:ieported as stillporn. No report is dﬁssxred of stillbirths |
before the fifth month-of pregnancy.

'
]
2
=
=
2
=4
g
A
g
2
]
o
]
z
1
g
-3
&
Q.
g
oy
2
i
S
4
z
&
=}
.
uy
1

A0

McCaw,0]




