Form No. 3

(1) PLACE OF nmm: \2 CERTIFICATE OF BIRTH File Wo.—For State Registrar Only
& sty ‘.q-. 13"' :

. STATE OF SOUTH CAROJINA.
County o< % Bureau of Vital Statistics é D
P,

P

State Board of Health

Township of

Registration District No: /. 74 Mregisterea No. 5’3 .............

-

@ Fall Name of ChildeSz/.. #¢-427 Sl
() 20% OR ; W Twin 2 ‘(s) Number in (6) Are
iple order of bm%; P Parents //
yc% To be asswered only ix eveal of Twiss o Tri Married ’//

FATHER. MOTHER.

(8) FU’L (14) NAME BEFORE

s L 77 L W f e Polwidberony

(5 PRESENT (s) BRESENT % ({7
POSTOFEICE %f : %’/ 77277 OF MOTHER [~ WW@% o4 \7~

H or . %

*o | Inc. Town of .Wi...ovirireecnnnen

{ or (For use c= f,0cal Reistrar)

i ty of (No........ St vee .. Ward)
(It birth ‘occurs in a hospitll ‘or other instuution, zlve ‘name of same instead of street and number.)

H

[]

{ It child is not yet named, make
supplemental report as directed

() DATEOR/
BIRIR L7 s
,(N'um: of Month) (Day) (Yearz

OF FATHER -
(16) COLOR (x1} AGE AT LAST < (16) COLOR % / (17} AcxggAx‘}Asr Xﬂ__
=S AR o
%ﬁCE - DAY (Years) RACE (Years)

i) BIRTHPLACE 4,[ (18) AT THP : g

i - / r 22 v % 41/&1/44/1/‘& Ao
#(3) OCCUPATIO (19) OCCUPATIO

; : /'//Z/’Z{ %//ﬁ“//\ dw )/ﬂkr‘l/(

) Kumb:r of children born to | 2L ﬁ—/ a1y Number of children of this mother g;/(,( N

1. THI} OTHER, No. 2, etc.,, In question 5.

ATANLCIIN ITERSESITVISIY Bt ISENIDIN G

WWALE T FPLAINLY, WITH UNIFADING INK—THIS IN A WTISRILA NG RIPCOND,
N. Do—In cnsc of TWINS OR TRIPLIETS use & SIPFARATH BLANK for cach chilg,

on the date above stated.

il

__mother, facl udu‘g prcsent birth oot now livi living, incl}qugg present birth
- i ( ERTIFICATE OF ATTENDING P}IY‘SIC‘I AN OR \ﬂD“’IFI‘* K
reby o 1 his child, who was . LELFFL, ar ooy }’\u
22} T hereby certify that 1 attended the birth of this > s el b , ¢ o LB
' S WA

(23 (Signatm'e)/ VZ/

(24) State whether Phyxsician o wife 35)/ Addrenl of Phyllelnn or Mld“l‘rp

4// L™

Given name added from a supplemen-~ /

tal report (26) Witnews <270 f0F e R
t o itness ‘necessary_only

il
when questlon 23 is signyy mark)

FIRST-BONU N, Nu

of Columbia.

Reglstrar

*When there hysician or mid :g. then the father, householder, etc, should make this return. If
a child brea&aéss 13&%5‘33“{‘: ?mfs:‘ not be repotted as stillborn. No report is desired of stillbirths before tbe
fifth month of pregnancy.

gcCaw,




