-

NI R AR e N

s Aon

e NBEIRENG, INaw, K

'uc—r& ne pq;vn-uu bwuna-!u._ - 6

LLT YTE Y

AN Ry By,

P S

faNal

Qm PLACE OF BIRTH
Ly or el

“Township of .. M_é\_ .

- or

Inc. Town Ofu....‘.-,-n..:...-.,.-v
or

CHF O ceveivietovinnnnsinvines

(If birth occurs in & hospxtal 0

(2) Full Name of Child_ ¢

(No,

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Burean of Vital Statistics
State Board of Health "

Registration District No/.?

PES ey

r institutfon, ;

x!a ﬂgo.gfg s(l)ntgczmm Ga!y

D

* s«

V .g-/~t--.uqot
(¥or use of Local Re?ntr

-..-....,......st-, g.«.y-no»uktn .Wax’d)
iveiname of. %lnstead of street and xmmber.)

If chfld 1s not yet named, make

T e e e e i e S e {aupplemental report as dlrected
. | DATE OF
% BOY 0B ;4) Twin I(S) Number In (6 Ars 39 s
® mauﬁ(.. |7 oorThmen, order of birth \r PM“.’,’,‘;‘;’E;%& BIRTH, £ S%F £ 7 s
: 1 To beanswered oly ia eveat .f Twins or Triple . (Nameof Motthi  (Day) {Year)
c FATHER, ] "MOTHER. )

FULL Y {14y NAME BEFORE
» PRESENT Lg; Q {15 PRESENT

FOSTOFFICE. POSTOFFICE (f?_‘,_

OF FATHER e OF MOTHER - fPeqzle

LR

3 COLOR Vv (11} AGEATLAST A (18 COLOR g (1] AGE AT LAST “
SR & BIRTHDAY...... /.Y o3 v o nx OR. DAY...... suvsanfonn

RACE (\m{s __RACE o Yam) / .
1% BIRTHPLACE {18} BIRTHPLAGE g :
’u"‘occupmou

‘

W\

18 OCCUPATION

eﬁm« ‘51*7

mﬂmdcwdnnbwm 4 { Cl'<_5f

__ﬁwww“i pﬂsﬂ\t birth ﬁr160lqtotlioubébabatioqhupii T

{21} Numbe# of children of this mothet

(3

now living, Including present birth arsvsiadeiioinnrrrnitecieninionneii

“

on the date above stated.
' (23)

(Signature)

CERTIFICATE OF ATTENDIN G PHYSICIAN O R
; () Thereby certify that I attended the birth of this ¢hild, who was /277

MIDIWIFE®* e
"/
, E v o H 8 ,'wgacao o.ig.

.M.)

V

(24) State whether Phw lldwlle

d‘rea of Phy,

norml

/é

Gi\'en tame sdded from g supplemen-
tal report

e
. tnnlaunlnl.tdiqulciAm-w.a.;n-‘.l.'-xtb

He T
"-N“-«n.”.u.-.....u 19

(27) TFiled
Regls;mr

(26) “hnexs «-oc‘<cnéo¢-‘oonltrtvo..ulnito-"bal".iq!htl'ln.tii."litb.

Y

{Signature of Witness tecesgs
when question 23 is signed,

i there
L 3 ¢hild breathes

was no attendlng ‘physician or mtd\ute. then t
even once, it must not ba reéported
before the fifth mont

T, householder, etc, shouid ‘mal i{s Teturn.
%gattl{lliérn. No repox"t is desired of am
of prégnancy. )




