PIRST-BONRN, No. 1, THR GTHER, No. 2, otc., In Quention 5,

FormKo. 3
(1) PLACE BIR'

Township of ..
or

Inc, TOWn Of.cecceeevcccnsncscns
or

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureas of Vital Statistics
State Beard of Hearlth

Registration District No..........

Ko..............

(For use of Local Registrar

City Of «vovvvvacunncnonnncnnnse secseseccessearossscssnsse By soiiieiiioso  WaRd)
(It birth occurs in a hospital o g.:er m z:vgmme of same instesd of street and number:)’
L4
(2) Full Name of Child._._J1cd/2v T/ - e {“ S o g3 D0t Jet named, make
: ; 7) DATE OF
{3) 80Y OR 4 Twin () Namber In ,
@ B 7 or Triget s of et © oo wm Dres B Lt
Te ln-'cd-bhnddf-hn'hbbh (Nmnﬂl th) (Day) (Yosr) .
FATHER,
NAME REFORE
f W M&mx«« 10 RARRASE ﬁ’ A,f},é Cg/uwa_
9 PRESENT (15 PRESENT
P c POSTOFFICE !
2z e [
(10) COLOR an mnmr (15 COLOR (i7) AGE AT LAST 3
R 77 L7 7 TBIRTHDAY.......7 ... Z... . on BATHDAY.......«7... 5.,
RACE QUQ 3 RACE (’/U’(

(12) BIRTHPLACE

7

{18) BIRTHPLACE

g

(13) OCCUPATION

Mtyu«-‘t_/

() OCCUPATION

W&f—w@

|(20) Number of cividren bom to

mether, Including present birth

CERTIFICATE OF A'I.'I‘ENDIN G PHYSICIAN OR

by I'-'m‘l&w { ..... ‘.:(.?3..... ..... sssissass e

9

G Dy,

J(22)  Ihereby certify that X attended the birth of this child, who was. ... .S T eeea Bt

°i ) onytbedzeabmm 1 Kom'l\-l-otl’.l(-)

& Bs

i 28) (Signature

i (m;’ si(:u kum):«r_-‘ or Midwife o!!'tnlel.lnlu

3 : / ee S K

g-i Given name mm t-m-

s (’) Wutl- t--(csol&-n-‘-{uar-e- etoﬁf‘;‘-e-..s.;e-‘;e-nr»ocuouo--.----oocnco-cno.‘-

L U " TR T T when question 23 is signed by ma

é.’ ressbesssaessgiessecadiizns . o 7

':i fesemnan “cc...-ncbdcbl“cl’ll’ 1* %vag g (m’ m ....q..ll-ol’m (')‘-L itk essen e RN, ;
HE there was. tendl !!:y::;ui' oF midwite, 153 tho Tather Touseholder, etc./should Mmake this return. ‘
%i It a clxrl?dz bre;z&::i §3¢n“§$e¢, it must not. be reported tillborr:  No report is desired of stillbirths N
1 . ,

b mom the lmt monm oﬁ prmncy

SRR L R S

TR




