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FINST-BORN, No. 1. 1

(1) FLACE OF BIRTH

County of .

tterregsencecces

Township of
| or
"~ Inc. Town of
! ‘or
i City

CERTIFICATE vur BIRTH
STATE OF SOUTH CAROLINA.
Burcau of Vital Statistics
State Boud ot Health

Regtstrahon District No-cg.*.c..../ Registered No.

Hleélg—grgtale Registrar Bnly

(For use of Local Reistr&r)

St.; L Ward)
f same instead of street and number.)

If child is not yet named, make
supplemental report as directed

(4) Twin (5) Number in
@ 3?1%{1‘% or Triplet? l order of birth
= To be onswered only in event of Twins of Triplels

Parent

(6) Are
{ Marriéd?

Y olet, psZ% ([

(Name of Month) (Day) (Y::a_r)_

! FA' R.
‘@ FoLL é , : Z
! NAME

(14) NAME BEFORE
MARRIAG:

'(9) PRESENT
POSTOFFICE \Z"?{M
. OF FATHER e

(zs) PRESENT

OTHER.
"4

POSTOFFICE

OF MOTHER M ,é—@

(10} COLOR (11) AGE AT LAST Z ‘
| OR - - BIRTHDAY -
. RACE (Years)

(6 COLOR M () AGE AT LAST 5_[_:
OR IRTHDAY
RACE (Years)

{{12) BIRTHPLACE

. BmTBP&A—d««/ /é ’C

.

{20} Number of children born to {
moiher, including present birth

(21) Number of children of this mother
now living, incinding present birth

CERTIFICATE OF ATTENDING PHYSICIAN O
(22) I hereby certify that I attended the birth of this child

on the date above stated.
r (23)
|
il

(Signature)

(24) State zh?ﬂmr ﬁ-yslcmn or 3H1d

dded from &
tal report

‘Given name

(26) Witness cessareia

(Slgnwture “of vvltness neoessa.x-y onl

when questicm 23 is slgxgi‘?mark)
/é A 181 )o‘ 28y

*When there 4
a child breathes even,




