(1) FLACE OF BIRTE CERTIFICATE ‘OF BIRTH

. 7. = ‘STATE OF SOUTH CAROLINA

County of e e Bureaw of Vital Statistics
4 ’ 4 . " ¥
Township of (/G ....;%m State Board of Health -

or , . e ’
Ine. TOWIL Of.vvvvvnnnnnnnnnnnss Registration District No. Registered No....o0lc.eweis
i or {For use of Local Reglistrar)
Clt}' Of ssELB e vELsrsborrtererranas (No. -.o-o.-oo¢a¢'o‘--..o.a¢...45‘y: nc'-c.‘h-a'.ci;ivc:“’ww)‘

(It Lirth occurs in a hospital or other institution, give name of same Instead of street and number.y

A

2) Full Name of Child. . Z¢2€L  [fZtee gfan | {5308 18 not yot samet, maks

3} BOY OR ) Twin (55 Number In (6 Are () DATEOF _ L ‘
GIAL? ﬂty/ of Triglet? order of birth Parsnts 770 sirrs, , A2EE b g 2 2
e JL____To beanvwered oaly in eveat of Twins or Triskts (Nameof Mozt (Diy)” (Year)

| FATHER. MOTHER.

@ FULL 14 NAME BEF ' 7/

i NAME Wn/b o MARRIAGE PE 3‘4«,@9/ M,,/ZM_
1 d—- , ’
9 PRESENT (15) PRESENT

;" POSTOFFIC , ’ .
__OF FATHF.RE S?'S;%frﬂﬂcsg %W«A- /)4'0‘ éc’

IS A PRIMANENT RSO0,
TH BLANIS FOR 1ACH CHILD, und mark the

ete, In question 5.

“
-

CERTIFIUATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®
(22) I hereby certify that I attended the birth of this child, WHOWAS. ... scvvcvacvncsvcosss eBbeorons My

E
855 lan coton (11} AGEATLAST (15) COLOR (I7) AGE AT LAST
o2 OR BIRTHDAY................... OR
e, RACE “(¥ean) RACE ¢ MIRTHDA
£Z§ |i02 BINTHAPLACE {i5) BIRTHPLACE
-F- R
: H 9 (13 OCCUPATION . (18} OCCUPATION
[ s - ’
g %
- :;; ]
=27 o Number of children bom to (21) Number of children of this mother /
] t ™ mother, Including present birth { ..... _now living, Including prasentblsth ..o foosnnnsoennnunisinnns
L

=

V4

i

z

FIRSP-BORN, No. 1.

© on the date above stated. (Born slive orstiliborn}  (Hour A M. or P M)
e agrt/bv—«_—
¢ {(23) (Sigpature) ra i
§ {24) State whether Physician or Midwife |(=5) Addressof Phﬂwt.
— s .

- ;‘ ” 6W !/5 y " ¥
: Ui Given name m:gxtd from n supplemens ‘
4 !. report WWIBOBE . ocvcverecoresncarssstssnsntssstosnidbasceadsnatiosssssees
8 u @ (Slgnature of Witness necessary only
PO DU N when question i23 is signed by mark)
T g z z w2 28 Z¥7.‘-;..¢ooc n.;*‘on'08~o;
P PRI ““"""""""""ﬁeéi’st}‘zﬁ' (27) Fﬂed------{ "“""“ e (B ERS chal’ﬁexinmr.
Z i *When there was no attending physician or midwife, then the father, householder, etc., should make this return.

Ir must not be reported as stillborn. No report is desired of stilibirths
] a child breathes even once, it L e e o P eenancy.




