’ 357 5/
co ;’i/éfff

CHILD, and mark the

%
2
k
!
}
:

I
]
:
:

FIRST-BORN, No. 1. THE OTHER, No. 2, etc., in question 5.

MoCaw or CoLummia. Cot

N. B—In case of TWINS OR TRIPLETS use 2 SEPARATE BLANK FOR EACH

—
o
-

(1) PLACE OF BIRTH _ CERTIFICATE OF BIRTH ile No.—For State Registrar Onl
/—- ) STATE OF SOUTH CAROLINA 1 9 O /1
County of ¢ Bureau of Vital Statistics ~ E
Townsmp of o080 8000 200000 g L ) N su'c n“rd o‘ n“lt.J / d )
Inc, Town o‘_@m f Registration District No.%”. .@. V.l.. Registored No....: l‘ cereves
LR Rk *HORACE KINLAW (For use of Local Registrar)
Oltyot*BY COURT ORDER 5- -12-87, (N veeesnseedBly iiiiiiiienae  Ward)

0. S0 009000 e0 00000

(12 blrth occura In a ho:% r lnstltutlon, namge Of same instead of street and number.)

(2) Full Name of Chil {Gupplomontar rapart: ag airastas

Twi : N
@ 5?&'..:‘?2.3) O Tt B o of it
W s _To be answered ealy In eveat of Twins or Triplets

FATHER, MOTHER.

w oy ety |rwsa e 2,0

® :35?5%“ Posromcs /
OF FATHER ‘ OF MOTHER ﬁ VRN . /Zl

(10) COLOR Q1) AGEATLAST ’ (1¢) coLon © (1D AGE E AT LAST

OR " BIRTHDAY. ... R T A%
RACE . %Mm Yourn) RACE ZZ BIRTHDAY (Ye{l)
{12 GIRTHPLACE J ? (15 BIRTHFIA )/ 7F

(19) OCCUPATION

(13) OCCUPATION

——

(20) Numbee of children bom to { / (21) Number of children of this mother
mother, Including present birth - \............. IITTYTTYITTrIYTTTTTN now living, including presant birth

I(22)  Ihereby certify that I attended the birth of this child, who was. ../, VT : te.at /.. N M

CERTIFICATE OF AT’I‘ENDIN G PHYSICIAN OR WIFE* Z

on the date above stated. g : : (Born ali (Hour . or P, l.l
e
(23) (Bignature) ol ,
(24) State whether Physician or Midwife (25) Add of Physician or Midwite
4 . .

Given name added from a supplemene
tal report

(“) Witoess ...ov00ne R I I
(Slgnature ‘of "'Witness necessary onl

when question 23 is sig @y mar @a__

N Y Y Y N NS RN N Y] 1’ . XEXEXYY £ ...l..%.g. (28).. M aeeToea¥estas000to 0V T,
Resiatra.r (37) Fllea /s j ! Local Registrar,

*When there was no attending physiclan or midwife, then the father, householder, etc., should make this return,

before the fifth month of pregnancy.

If a child brelthen even once, it must not be reported as stillborn, No report is deaired of stillbirths




