hae- ) B '

%
5
:
:

MARGIN RESERVED FOR BINDING

WRITE PLAINLY WITH UNF-.

o | . STANDARD CERTIFICATE OF LIVE BIRTH =~ . |
Reglstration Dist. No.—— Division of Vital Statitios — State Board of Health - 22 050373
Registrar’s No State of South Carolina Birth No. 189—
1. PLACE OF BIRTH BN 3 Usual Residonies of Mother b Q (Where does mother 1ive S
a. County Richland » a, State S. ¢, . ountyLex' ngto'
b. City (I outside corporate Lmits, write RURT\L) c. City (If outside corporate Timits, wiite RURAIQ
town  COlumbia .  Lexington

¢ Full namie of  (If not in hospital or institution, give street address d. Street (I rural, give location)
hospital or or location) address

BB itution _ . RFD N

8. thﬂd's !{nhl‘:le a, (Finst) b, (Middle) ¢, (Last)
(Type or Friat MELVIN COOPER | WINGARD = =
4, Sex . 5a, This birth | Bh. If twin or triplet (This child bom) | 6. Dfate - (Month) (Day) (Year) ., -
Mele Single () Twin[] Triplet[] | lst() 2nd[] 8y | binh ULV *11’1922,_,
o FATHER g% CHILD
F ~b..(Mid v (e —
7. Full name “M‘a"‘fzqthew . é. ) W iné a‘r é) 8/ %oi,ex race ’ o
9. Age (At time of this birth) | 10, Birthplace (State of foreign oountry) | 11a, Usual occupation | 11b, Kind of business or industry.”

36 yes| Lexington Co., S.C, Famer S S

. MOTHER OF CHILD e
3 F s A Irst b, (Middie) — o (Last) . R
12, Full maiden name & éi e | e, 1 eg’er') | lsv&lolotgr moe. .
14, Age (At'time of this birth) | 15, Birthplace 16, Children reviously born to this mother (Do NOT include this child) " .~
(State or !ou!m country) {a) How many OTHER | 92, ow many OTHER chil- (ﬂuﬂow many children '

56 Years

children are pow living? dr ‘:'1 w:au bom alive but are k'm (bom degd after 80,“

Lexington Co.| S. 0. - | Weeks progmancy) :

17. 1 have reviewed the information on this, |18. 1 hereby certify that this child was born 18b. Attendaint at birth R
my child’s birth certificate, and find it to alive on the date stated above at - M, MD. X Midwife |:| Other N

be correct, 18a, SBnatuga of aften 81:

N.B.-Inunofmthmmdlﬂdat-hh&,-mmREIUBNmustbemdefqeac!:,andthenumberof

18d. Date signed
e (1AL OF Mother) 18c. Address - :
19, Date rec’'d by Local 20. Registrar's signature 21, Date on which given name added - . -
4-30-52 Re Thos., P. Lesesne B (g

FOR MEDIOAL AND HEALTH USE ONLY
ST be filled out

22a, Le of pre -. 29b. Weight at birth 28, Is mother married | 24, Mother's blood tested f hilis? ?
ngth of pres- g o father o el ;Se‘;teé" A
0

Weeks Ib, 0z, e X [n] a Laboratory
25a, Stt:ltoi %x:’y complications of pregnancy "95h. State any operation for de ivery 25¢, Dedcribe any birth injury
and labor

25d. Describe any congenital malformations - ~ | 25e. What prophylactio used in eyes? o
M_ 25f, Time used M.
oot dmd Form No. VS.2 .




