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H

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH

; STATE OF SOUTH CARGLINA
County of ... cressees Bureau of Vital Statistics
State Donrd of Henlth

Township of . <% PR
or L4
Inc. Town -3 . TN Registration District No.. ... /7. 2 &

3
City of (NG, cevcrvnnnrecncnerrnanensa. Bt ........‘.....,Ward)
(If birth occurs in a hospital or other Institution, give name of same Instead of street and number.)

(2) Full Name of Child__H{.f. _ s Wame @ . {1t chid is not yet named, make

supplemental report as directed

{For use of Local Re:lltr

@ DATE OF

() BOY OR 4} T - (5) P’umbu in (8) Ars

L GIRLY o Tegtow ocder of bisth  J siRtH,, e w2

:  £2) To be axswerod suly In eveat of Tuins or Trislets Marled? g~ (¥imeoi Motth) ' (Day)  (Yead)
FATHER, MOTHER.

(® ‘/{ [ E e NAME BEFORE
(%) PRESENT (15 PRESENT

POSTOFFICE . Af POSTOFFICE

OF FATHER £ Lo OF MOTHER S
<1 coLoRr O1) AGEATLAST 2 oo 18 COLOR (17} AGE AT-LAST \f

OR BIRTHDAY....: 0. ... oR - £ S
__RACE I S R A BIRTHOAY..... 3. 3
1112} BIRTHPLACE (18) BIRTHPLACE
ﬂ ~
{13 GCCUPATION ’ {197 GCCUPATION 7

\ ——
[4

(20) Number of childran dorn ts { [¢4}] Nunmdcwdundlﬂtmmf {

mothar, including peesent birth . creressesmenrenss now Hving. including pressat birth ‘..../.‘......................,..-

CERTIFICATE OF ATTENDIN G PHYSICIAN OR mgme- -
(22) I hereby certify that I attended the birth of this child, who was. . . . &t eocesscess il ./.0. M.,

on the date above stated. .J \iomau\ron! (Hour A. M, or P, M)
(23) (Signature)

(34) State wﬁethn l’hyllclun ornlldwlle '(25) dress of l’hy-lclwr)ﬂdwﬂe
Given name added from m supplemens q

tal report (26) WHDERS .ovoeerrnrrnenss
(Slgnatu. 14 3SATy only
tessiiaitsatticctanscntocsirancinnroon . hen q g““ﬂﬂ 23 is signed by mark)
reiretrereereneneeeenieen 19 4 en ruee Tradr £ 10334 )é
Reglumr Locnl Reglslrn.
*When theye waw no attending physician or midwife, then the father, h hold 1 e this return.

1t a 1l1d breathes even once, it must not be reported as atillborn. No report ls deslred of -uublrth-
before the ffth month of pregnancy.

before the fifth month of pregnancy.




