o e s Y
- ,

.

T RECORD,

ARGIN RESERVEID OR BINDING,

NLY, WITH UNFADING INK—THIS IS A PERMANEN

FPORM NO. &
WRITH PLAI

TITtH ronth of preguancy.

CERTIFICATE OF BIRTH oo o pr———
STATE ©F SOUTH CARULINA, 1 2 il 4 £ WW ‘
Burenu of Vital Statisties 6idb
State Board of Heslth '
5 Registration DBistrict No-. . 7Y, #5egistere1 Yo, o /é sevenenas 8
i ) (For use of Local Relstrar)
(No. 1. B LA SUi eeeninn.... Wand)
| other institution, give ualue of same inetend of street and number.)
i { If child is not yet named, make
......................................... .o Buppiemental report as directed
y _ ———
§ Twin () Rumber in (8) Are (7} DATE
] g (3) ggYLPORz w er Triplet? l order of birth l Parcats glnrgvzﬂagx_, _&_&‘ __é‘
i3 - Tobe samered sy i omutof 1w o Iripiets _Married? L.« MNume of Month) (Day) (@’mg
L FATHER. YOTHER.
-3 -4
] (&) FULL (14) NAME BEFORE -
- . . , .
E .g MMk Aoy A Fdie i MARRIASE ) sp e ' <
= 4
- PRESENT
¥ (s} PREBENT ; . (15) —
[ — POSTOFFICE d
POSTOFFICE . ;. ., 4 .
B o SFATAER. " Ta iicim by o OF MOTHER "l &z ctenn L 2en g J.
3 8 ! ; Lawf /oo (16) COLOR / (17) ACE AT LAST
E § | corom () AGE AT 1AST /o o e LoEaruast 7 3
Je RACE /A (Years) RACE (Years)
< g (12) BIRTHPLACE i 1:8) BIRTHPLACE J
& ~ i
25 - A O i
% 2 1l(3) OCCUPATION {13) OCCUPATIOR
v = s ‘ -
3 E.‘ Ayl an R A S T A4,
m o™
s S il(26) Number of children borx to { 4,/ (21} Numbcr of chi'dran of this mo‘her § /
3 ® ' mmr’ hdlﬁm P_’_’!_f?* birth -- .___: ,,.,..',,._:_'_'_-.;- PP ] ,“”,“v’"g,',md"dmg ‘pre'ent b‘_{ﬂf‘ P ss e e ettt vaenan
g ; CERTIFIOATE OF ATTENDING PHYSICIAN O6 MIDWIFL:* v
. . 7/ N
E £ |/(2?) I heveby certify that I astended the birth of this child, who was AWl ae | o N w
g 2 on the date above stated. (1torn alive or stillborn) {Hour A. M. or P. M)
- 2 (23)  (Signature) ............ St ...Zrzﬁ“v‘/‘k* S
= E | (24) State whether thal}vlan or )l(d“lhlv'ﬁ':) 4(1"!'!:!. o; Phrsicton or Midwife
s / //'?X', [ fa - T
% g Given name added from a supplemen-
¢ § tal report (F6) Witmeas ... L
i =B (S::rn‘attxrnt.nt ﬂ\\'itne_ss necessary only
g O 0 hen question 23 1s signed by mark)
L1/ R (27) Filed .. ./191.. @8 ... Lo ... ..
i Regiatrar ; al Registrar.
. - 7 L4
= E, *When there was no attending physician or midwira, ﬂx[m the father, hmxsrhnldgefr‘.. =hould make this return. 17
l-_f; & child breathes even once, it must not be reported ax giil'born, No repert 18 d€sired of stilibirths before the
S Cee b nna ey o




