) ATATE OF SOUTH CAROLINA
I*Co\mty 0 vassespms s e site ‘ Bureau of Vital Statiastice

State Board of Health
Tom:ship /. AP -
1 o

] tration District No.A% L7 AL Registered No, .éué. -
"Ync. To“'n Ofcvosesa vi Fse sl se e Regis /7 (I‘Ot tge of LUC;‘ Reg‘ﬂtfﬂ;} A

Cltyﬂf ﬁﬂm/%-n. ‘\0. b akbe ..---..-"........St«y v-a(ttool-‘boi“vam)

KI{ birth occurs in o hospitgd or other lnstlt n, gJvf name of xame instead of street and number,)

(2) Full Name of Child M-“- _____ Srtron— {1£ child {5 not vet named, make

supplemental report as dlrecteﬂ
3 é: @ Toin —— | Numberin —
¥ E?JL l or Tripley? l order of birth
; ) To be apswered only in event of Tvmu or Triplets

8 A ) DATE O ==
© b GAD ‘

; . R ..é;_..xi;z—-
Mamed? | meof}ionlh)/jlhy) y
HER. -  MQTHER.
& FULL zz ' 14y NAME BEFORE
NAME QJ ‘ , “’ MARRIAGE ﬂW/(i p@%«:}
& g@( W : {15) PRESENT( ﬁ W%—w 5y
} OFF!CE ) . /¢ P g POSTOFF %3

jo Prace o;" ;;mm  CERTIFICATE OF BIRTH [ Ho.—For Stats Registrar Grly)

-

i
o
i

OF MOTHER_

C 11) AGEATLAST | 18 COLOR ; 17) AGE AT LAST Y. '
oA LJM‘ > A SaTHD “2—5/ as , m mumv....m.l..i...
(Years) | e BACE e e} 44
L BWHPMCEA/C/ - - {18} BIBTHPLACE / y : i
Py {187 GCCUPATION ) 1
£ c,&é' 0%7- ﬁzpl‘dd ,[‘l.‘;/-,/

1 OGCUPATION

20 Kumber of ehildren bon to { (21} Number of ehildren of this mothsr
rncmmmiudmg present birth ) .‘......'.“.....a,...“...‘.c..-.. ... howliving, , Including presant birtly Ko do e s amnas et bt b s bk bt
e e R T e S S LA A LA

T CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIQWIFE®
(22)  Ihereby certity that X attended the birth of this chifld, who was. W L ..t {.%‘f A .M.,

on the date above stated. alive yW: .My i1
' (23) (Signature) ... ; /g"‘o if
(24) State /Bhe er Physlchm oerdwé( (3) AW Midwite |

leen name sdded from " mpplenlen-\
‘tal report

S R —
e

. €28y itness R e B i A L SRR L L e N ] B D G
(Slgnature of ‘Witnesa neceasary oxﬂy
when question 23 1s signed b E K)

A s L T T T LR TR TPy E T

MoCAW e Cotumnia: EotuMmma. ¥ &

Trrsrcdrracenvhononsoninivpiios 19 ieva ¢ 'y ed A : v"‘“ 0 -- W g
; e S emisirar 37y *u / . A ocal Regmu‘-i;". .
; Yv’hen thera WRE NG attandmg Dhysician or midwife, $Han the T, hb useholder. £ Tfake this return.
& chlid breathes oven once, 1t must not be reported a5 aunborn No repopl ,atmblrum

befors the fifth month of pregnaney.




