City

53(2) Full Name of Child

Inc. To“’n Oficessnisvanvvosnsins

or
Of vesnorionscvossvcsavonsve

(If birth occurs in a hospitaler

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
State Board of Heallh

ife No.—For State Imﬂur My'
19 0 74

4 e

Registration District No, A/ 0

(For uas of Local R

(NO‘. .---ao--o.cpctawuﬂ)
itution, gi@ame of same instead of street and number.)

x
oontttvocctdfoottoolonc‘.oost.,

If child is not yet namid, make

e i s s o

e o i o e b snpglemental report as

Tl
@ or ‘?ﬂdﬂ?

To be answersd ealy i evest of Twins or Trikts

ﬂlrfoted ,
P

-
o
1
e
v
.

@« Am i {7y DATE O

8
j

.

BOY OE %
&

- FULL

g

BIRTH
NAME aEFORE g ﬁ EE
MARRIAGE

'8)
]

‘{16) COLOR
OR

BACE

) /(m AcEaT AY%‘

OF MOTHER
1
e BIRTHDAY.....

POSTOFFICE
AGE AT LAST f?B

2 B° TTHPLACE

COLOR

& @a/ 7w
__RACE .
(18) BIRTHPLACE ’

. . . . ) -

13) OCCUPATION

(19) OCCUPAT]ONMN

20y -Number of children bom o
fmather, Including present bisth

{ '}gotbcnt'yoda't.&lbldu ankwdiw

...... ARERIIIEAITRRSEA RS 3

'F

i

CERTIFICATE OF ATTENDIN G PHYSICIAN
(22) 1 hereby certify that ¥ attended the birth of this child, whé was.

on the date above stahed.

proseetbirn_1.
wm' “ = ;
ar i o AR A AT
(Barm auveorsm { M oorP. Y

L e /L’:‘A

Sign&tnre)

| Given name added from s mnkm«
txl repert

L T T Py S AT LS L A TR Al

--n-o»net*a;»awocnao-‘.nto!ni E 1‘ oi“

uccnw)n_oowmnu., coLumma, 8. G

{

il

*When there War. no atumdms physlcian or midwl
must not
before the Afth monm o: pregnaney.

If % chlld breathes aven ‘onoe, it

: WILRESE v d/evcisviorovassnsvevanussosrrostnsssrndsnnansssssticss
: ‘”) égn&t’ r;f Witniesy neée 'omﬁ' .
whe: queauon 23 is signed b )

1
2Ty Filed .‘.._7.'

wife, then father. Bouseholder, €iC.,
be t'evorted: ag stillborn. No report is desired of

should make this retarns
#tillbirths




