. PLACE OF BIRTH CERTIFICATE OF BIRTH
ot Beaufort STATE OF SOUTH CAROLINA

3 3 Bureau of Vital Statistics
B ~ip o Beauiorh. ..

State Board of Health

FILE No~-For State R&gix?r Only,

Ward)

3 o or L] : 0 . - .

= o ot 202uEOTE, . Registrarion Diswriet To R S Local T
Y Beaufort (No. - St.;
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(If Birth cccurs in a hospital or other in:tituzim, give name of same instead of street and number)

, o — wrq s
2 FULL NAME OF CHILD George. Franklyn Fogelman, Iz {jimimt o s e

i ULL .
g ucGeorse Fra m.Foce MARRIAGE

Wil

14. NAME BEFOR

4. Twin or 5. Number in order [ 7. DATE OF BIRTH
Triplet? of birth P
] Married? : 3 - 19
To be answered only in event of Twins or Tripletsi {Name of Month) {Day) (Year)
FATHER MOTHER

Ruth Amelia Swartley

T

K rresEN 15. PRESENT
& [0STOFFICE

, POSTOFFICE .. . .
pceratier  Parris Island,S.C. or MotHER _Bagufort
£ coton 15 AGE AT LAST o 16. COLOR

BIRTHDAY.......&

BACE te {Years)

RAcE White

17. AGE AT LAST
BIRT HDAY———Z.g.__.___._
. (Years)

F BIRTHPLACE

Hylandale,Pa
E CCCUPATION

- "ai-:er arine,Prris Island.S.2

18. BIRTHPLACE

Landsdale,Pa.

19. OCCUPATION
Housewlfe

ten born ¢
e B 1. O0€ Doy

21. Number of children of this mother
now living, including present birth

{ One Boy

B bereby certify that T attended the birth of this child, who was

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
Born

: «* ¢ the date above stated.

e tame adle] from a supplemental report

26, Witness.. .. ._.cus.osorme

(Born alive or ’tmbn

: at“..6_-Q?uP .H.
(Hour AJM. oy P.M,

ey 19

27. Filed

rrieiae e s wemies

—(Simtixxe of Witness necéssary only
when question 23 is signed by mark)

19 28,....
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Registrar

i

Local Registrar

tere w
23 Brea

es no attending physician or midwife, then the father, householder, etc., should imake this return.
ths even once, 1t must not be repcrted as stillborn. No report is desired of stillbirths before the £fth month of pregnancy

)
!
[
|

UL |

g
e ot A2 = b e

ot i
Uit o

&

I
i LR A

B —
e i

g

AR SR et g § —

g
e e P




