(1) PLACE OF BIRTH

0

LR A R o ]

County of

Township of
or ;
Inc. Town of.
or

City of ....cu.u.
(If birth occurs in a hospi

(2) Full Name of Chlld

R R

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

e No.— For State Registrar Only]

:Regi_sh'aﬂan I)istﬁct. No.f 0/ e Régiéwred No.. //

DR R

(For use of Local Registi-ar)
e of sqme Jnstead of street and number.) .

If child is not vet named, make
{supplemental -report as directed

R R EE R R LR T NI RO . |

on, glve ng

(5)

or Triplet?

(3; BOY %f @ Twin

To be answered only in_event of Twits o Triplets

Number in
order of birth

A

Parents
Married?

(7). DATE OF ;
2w/l

(NnmeofMonth) (Dny) (Ym)

s et P

MOTHER. :
14 NAME BEFORE J g
a9 MARRIAGE aéﬂfﬁ Lo )

(8) PRESENT
POSTOFFICE
OF FATHER

(15 'PRESENT (/ @’Z)%é”

{11y AGEATLAST

10) GOLOR M

RACE

BIRTHDAY, ...

POSTOFFICE
OF MOTHER

(17 . AGE AT LAST
BlH]‘

a8 AY.....«#Z,‘ Z.
(Years) -

{12) BIRTHPLACE /‘Q/ 6

{13) 'OCCUPATION
C];;-MM A M o

COLOR
e OF oo
D) occupn'nou )

RECE
S ot A s &(

.2*

{20) Number of chitdren ‘born to
mother, including present birth

(21)  Number of chiidren of this mother
now living, including présent birth

(18) BIRTHPLACE
[ Fere?

S NAka e e e a i bied ke e by

22

(22)

on the date above stated.
- (23)

(24) - State whether Physician or Midwii€"

' ) CERTIFICATE oF ATTENDIN G PHXYSICIAN OR llD“'lF‘E*
T hereby certify that I attended the birth: of this child; who was. .. %

..................at//..'.‘ZM.
Bor@ﬂ&rg snllb dHogxrA.M or P. M.)

(25) Addreu ot Phy-lchn or; Mldwlte

(Signature)

Gh'en nanie added from a -upnlemen-
tal report

et

19
Registrar

- (28) . Witness ... A5 5 SN f.
(SignaturaJo! Witnesa necessar

“when ques lon 23 is signgd by

7 m/g

(27) Fhel E (28)'..,......

P T

*IWhen there was no nttending physician: «
“If a ehild breathes uven once, it must

Idwue, the
b




