i

- (1) PDAOE@ BIRTH CERTIFICATE OF BIRTH

)\{M\ M STATE OF SOUTH CAROLINA.

File No.—For Stale Reglstrar Unly

RACE

County of
Burean of Vital Statisties 7 0 Ty & ]
Townshlp OI . W “eos - State Toard of Health 4 5 ‘
Inc, mown Of i, veiss .. Registration District W %H Reg-nstered No. ’15 .
city Dl (For use of Loeal Reistrar)
LY Of .. e (No.
(If birth occurs in e hospitaé or other institutlo “give name “of same instéad of s?reet and iﬁfzﬁﬁéf}mnd)
5] « If child is not yet named, mak
( ) I‘Du Vdme of C}lll(]. FLIE 8 : ...... 1D o SN 1Y X . < &."&/’—) { supplemental report as dlrectede
BOY @) Twin i(s) Number in 6) Ar /; . - i
@ GIRL? or ‘I'riplet? \1 ™" arder of birth ¢ Pareents (gI;DTAHT E 3 ZZL, _(g_
: To be aaswered oaly in event of Twias or Trinfels HMarried? (¥dme of Month) (Day) (x\g’lcar)
FATHER. . {  MOTHER.
{8 FULL g : (14) NAME BEFORE
z NAME L,Ur\o.»—& L& S— MARRIAGE e
R O " | “ e oot
[ OF FATHER a4 'G;M OF MOTHER () ﬁW '
8=
o}
&

(10) coLOR ) éﬁf;c é%,&f“ é S‘_‘ (16) comn ()\( ) AGE AT LA 2_’3
(J\(\Lﬂ Yo ; (Yedrs) LQ‘V |

ST
(Years)

RACE
’ (18)° BIRTHPLACE

(12) BIRTHPLACE b @/
. > . |

¥y Q.

(13) OCCUPATION

\ (x9) occUp%ﬂ .

ADING INK—TIOIS IS A PERMANEN'T RECORD.

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

(24) State WKW} sician or Midvwif

(20} Number of children. born to ] ) (21) Number of children -of this mother
mother, including present birth Joveessi B now living, including present birth ‘: veeveneaaih s
. CERTIFICATE OF ATTENDING PHYSICIAJ." OR MIDWIFE* Q)
(22) I bereby certify that ¥ attended (he hirth of this child, who wasX ¥ % 04 ciieasanads LM,

on the date above stated. (B rn alive ’ck\)(%lrbor (Hour A. M‘. or P. M)
©(23) (Signature) . .%A M“-’L« et e
25) dress of Phyulclnn or Midwifq -

o e e n e ey ...........-....-..;.. .

0q

N Bo—In cose of TWINS OR TRIPLIETS use n SEPARATE DBLANK for c¢ach ehdld, and mark the

ﬁ Given name added from a supplemen-
g _ tal report (26) WWELHERS ©rvnnrernnnesnscsanneessnsonans
= (Slg‘nature of Witness nec ary only
8 _____ . IR T B f\, When question 23 is signed/dy mar k) @/
[l A e e e ins e ws @n Fred /N Mo ..191(0. @8) .. I MSLUV\,L\—
R ‘Rezlstrar . ) Local Registrar
3
Si*When the attending physician or midwife, then the tather householder, ete., should make this return, If
(% a ¢hild b;ga,‘t‘lvﬁ;s ggen once; ﬁ: must not be repoz‘ted gs stillborn. No report iz desired of stillbirths beforg the
. ifth! 'month of pregmancy.

CUTIIITH TAGNTH OF pregnancy., o resemensessaees




