(1) FPLAGE OF BIRTH - CERTIFICATE OF BIRTH '  [Fiie No.—For State llegstur Ol!y
STATE OF SOUTH CAROLINA
{{County of .. B4 PZ’.‘?. cea e sy " Bureau of Vital Siatistics 9 3
State Board of Henlth

Township of ..

or
: , Registration District N 5....\ Registered No....\\. ﬁ..g..
Inc. (C)l;own Of e ise et nnsnsnannins st n Distric 0%' (pﬁ'ise of Loc¢al Registrar)

City Of oovvvvnnniveiooineinnnnn (NO. cvennnnnnsn e e e e oSt Wa.rd)
. (If birth occurs in a hospital or other institution, give name of same instead of street and number.)v

(2) Full Name of Chlld_-_-'_.. - Lo {Ir child is not yet named, make

T T T e emm e o e e R i e o e supplemental report as directed
E DATE OF
v @ Twin (5)" Numbes in (6) Aro @
@ E?Q'Lfa.g/%‘ " ar Triplet? order of birth Parents " BIRTH. *52:‘* Ny
i/ To beansivered only in event ¢f Twins or Triplets s (N co{Monﬁh) (Day) (Year)
4 FATHER, ‘ , MOTHER.

(8) FULL (14) NAME BEFORE 7 a
/QI ). (/ 141,—1 74!"/ Lz A A MARRIAGE / Lz{/g ¢/ Q/za»—/

@) PRESENTY (15 PRE /
POSTOFFICE POSTOLFICE .
PATHER Awégl/ /p-f OF MOTHER 3/‘/1»'& Py
(10) COLOR 1 TLAST l/{’i, 16 GOLOR et Aés AT LAST
OR Q/‘Mfax.:mm‘{/b"/b ‘Hf“( ) @ Z)‘"éb j ! ] 'anAvx.mwi. & ?—’U"Llf

RACE Years) BAGE o7
(12) BIRTHPLACE (18) BIRTHPLACE 7 \ /

(Reteofyr— T clet 1 (—

(_13) OCCUPATION {19) OCCUPATION / T
: Wit :)%z"zz zr( %Mmm{/( BN

(20) Number of children, born to v { g- (21) Number of children of this mothar { . /[ !
motner, Including present birth creraoNt i iee e tiniarseraranas now living, present birth T | Sy Ty T S Vs
. CERTIFICATE OF ATTE\"DNG PHYSICIAN OR MIDWIFE*

[(22) X hereby certify that L attended the birth of this child! Who Wag. . .+ v veunvensunnnocess .at. .’. e ww My
. on the date above stated. Ué/ {Born alive or 5711 zrn) (Hour A. M. or P. M)

*When there was no attending phnysician or mldwife, then thU‘iather Yhouseholder, etc, Should make this return.:
If a child breathes even .once, it must not ‘be reported as stillbérn. No report is desired of stlllblrths
before the fifth month of pregnancy.

o

[

< (23) (Signature) W P W et Tt % i

g (24) State whether Physician or Midwife {25) Address of Physician or Midwife

3 - - g: I / 'A.—-— L CG
. oft Given name ndded from a supplemmen- {/MW 3 rV :

! . L . .

i . tal report ' (26) WHRRE ...o.oieoiiittiezs et iianaaes e
; ; Swna,tur of ’Witnes:. necessa.ry only .

1] I Ceedmia e ferevearavans when question 23 is signed by mark)

o ' .
20 ( ALY L

Bl aeremseassosneinnasvannasisans 19 n-') Filed . S{L( %@B’(ﬁﬁ...”u.n.

; Hegistrar Y 1L Local Registrar,

8

Q.

H




