ey

Rt =t - -

! (1) PLACE OF BIRTH

4
County of m.,.....

zTOWI'lShip Of vnoeeunde (X 5

; or

HIne, ToWn Of.vceeveciosnnnnnnnes
or

HCILY Of cvvveevvnnnrrnneanananes
{If birth occurs in a hospital or

1(2) Full Name of Child__Veteans. QY. Favrt>7

el SO = R S e i PR et

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureaa of Vital Statistics
State Board of Heslth

o

19855

Al Y
27 0 7 X
Registration District No.g........ Registered No...wi e leveens -

(For use of Local Registrar)
-.g-o--o.oc--QUWald)
e instead of strecet and number.)

It child i3 not yet named, make
supmemental report as directed

(NO. coveieeerecsncnnnnannoneesasSted
other lnstltution. give name of

i« @) Twlp ——— Numbet In (6) Aro ' (M) DATE O
|9 _Ben ) o Tiptet? © Sdersitrn £ Parents ’J’" sRtH AN 3 w2l
i To_be answered saly in creat of Twins ot Triplets ;mao(Montﬂ) (D\v) {Year)
i i T .
' FATHER, MOTHER.
{® FuLL 14) NAME BEFORE
. NAME @9 ARRIAGE M W 0%/%0
L9 PRES 1 o2
o P OSTormce ¢: 08 P TomicE ./
OF FATHER / W OF MOTHER
i{(10) €OLOR A sull an Acsm [ (16} COLOR . (m AGe AT LAST /
, aﬁcs -7 S gr BIRTHDAY.. %~ k r
12) BIRTHPLAGE i)

“BIRTHPLACE ? . J&Pm 6;’. (é

(13) OCCUPATION :

e e

before the fifth month of pregnancy.

{'(20) Number of children born te { [ (21) Number of children of thls mather /
i mother, Including prasent Nrth seodiieisansiseonianrriesucnrnians niow lving, including present birth seecbesisenasasicricrssnin srsonnss
CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE*
1i(22) X hereby certify that I attended the birth of this child, who Wwas. .. . .......Ze.O .at.... Q. .m,
o, on the date above stated, rn;hm or {Hdur A. M, or P.H)
o
@ (233) {Signatuore)
;; (24) State whether Phr-’- [('—‘5) Add of Physician S 3tImeen
“
Oé Given name added from a supplemene
) tal report (28) WALIIEEE +rueenrrrnnneotnenanccnnnnes Y » YRS
H (Signatux-e ot Witness nece y
EE T T T L T R when quesﬂon 23 is signe
» /o
Y Y R O R R Y R R 19 ced & 27 Fﬂtd?} Ty & n.q-l” . v 28) hedsernadassssnnean,
:i T . ‘ ’ ' Registrar 7 / ! Local Repgistrar,
g; *When there was no attending physician or midwife, then the father, householder, etc., should make this return.
gi If a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirthg
' R reE = ?‘ « : - R E LM it o
i If a child bre:thel even ouce, it must not be reported as stillborn, No report ia desired of stillbirihs. - o>
3 before the fifth month of pregnancy. a

S . . 5

%
le No.—For State Regisirar Only \

o
g
,‘“«"'

P

B it aiaac = .

L ak

NER Y

2R

i
|
|
,1



