L MARGIN RESERVED FOR BINDING,
v WRITE PLAINLY, WITH UNFADING INK~THIS IS A PERMANENT RECORD;

PARATE BLANK FOR EACH CHILD, and mark the

+ N Bweln . csine of TWINS OR TRIPLETS use n SE

 FIRST-BORN, Neo, 1, THE OTHER, No.

2, ete,; In quention 5.

Bureau of Vital Statistics

(3 s0Y ¢R
GIR

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA

o~

o efe S0 8 8T

: 3 SRR | ]
ve name of same instead of street and number)

Registered . N‘o¢ s

(For use ot Local

It child is not yet named, make
supplemen;al report as directed

(1) DATE OF

/6’ "6

(Yelr) )

< MG

H a chﬂd brea.fhes evern. once, it mude N ;

(8) FULL
NAME
® PRESENT /é < . as)
POSTOFFICE / ) POSTOFFICE
OF FATHER ‘ 1/&7\ . - OF MOTHER
10) COLOR 11) AGEATLAST
a0 ga 77/ o’ SRTHOAY. .. 7. ’)/ a8 ggron
RACE 4 €arg) BACE
(12) BIRTHPLACE £ /é/ﬂ Z {13y BIRTHPLACE
37 GOCUPATION ‘ {19) OCCUPATION
(20) - Number of children born 1o { R a v {21) Number of children of this mother
mother, i ding presant. Bieth s P ‘now living, including msant birth
CERTIFICATE OF ATTENDIN G PHYSICIAN OR
dl(22) Ihereby certify that 1 attended the birth otthis child, who was. LA S0 343 .M.,;
off . ont.hedateabovestated. AMorPM)
< ‘ “ . (23) (Signature) n
: ] 3 : ; 7 Y 24) S(ate swwhether Phynlclm oerdwlle !(f dreua Piyulc %ﬂl!o
% s AR _ ! Fp? : o ,eyj;;l[t,/l fﬂ?’?’: L
ofl Given mime addé gﬂmn » supplemen- .
Biid tal Feport : ? ; PN
2 of ltnesa necessary om :
3 uéstion 23 1s mgned by mark)
i ‘
-tk
sif : "
’ E *When there was-no attending physic 01*




