(1) PLACE OF BIRTH CERTIFICATE OF BIRTH
- ( Ly D STATE OF SOUTH CANOLINA
Bureau of Vital Statistics
State Board of Ienlth

ile No.—For State Regisirar Only

County of & 19795

Township of
or

Inc. Town Of.. .. Registration District No.'?'.?.‘.@. .. Registered N //.. esvmaen

or (For use of Local Registrar)

City of .. o5 st sl cieacsnsnne (NO: creeccesonencancionsnssnnscBbel toessenevssssssWard)
{If birth occurs in a hospital or other institution; g?‘e name of same instead of street and number.)

(2) Full Name of Child__Zta.c @ _a_-;"

e e

sessese

[, iIt child 1s not yet named, make
-------------- supplemental report as directed
v DATE 0
(9 Twin (5) NumberIn ] m @
@ E?HYL?%UJD/ or Triplet? —— order of birth //‘-‘ Muﬁod? BIRTHL ... .. . .ovee fine --u.;‘. , L
Te beanswered suly in event of Twins or Triplets Name of Month)  (Day) (Yel:)

& FULL

MOTHER, . 4
NAME BEFOR : '
00 NARRIAGE W g sl

L)) (15) PRESENT

Bl Vs olerabs

PARATE BLANK FOR BACH CHILD, and mark the

FIRST-BORN, No. 1, THE OTHER, No. 2, ete., In question &

PoSTOTRICE POSTOFFICE
OF FATHER CENTRAL, S, C, . costorrice  LENTRAL, S, C
10) COLOR ; - (1) AGEATLAST ' COLOR i 1
4 68 /,}&:/tf_ a ammmv,....ff.%.. @ &R (\)ﬁ,,j:\, @ é‘%%ﬂ‘“3z.
RACE (Yesrs) RACE (Yedr)
& {i2) BIRTHPLACE G amumca
T i)

HiE) occngAnoE EE x 2

occuwmou f g
E 5 G“Z/LLQ,‘/,, P

—

1203 vabuofdi!dmnbo«b

(21) Nmnbor of childran of this mother
i____mother, Including present birth

Yving, including present birth

WITH UNFADING INK==TILS IS A PERMANENT RECORD,

MARGIN RESERVED FOR BINDING,

CERTIFICATE OF ATTu:iNDING I’H).SI(.IAN ()éi&tlﬂ“lb E* 20
= (22) Xhereby certify thatX attended the birth of this child, who was. . 7. ot s JUTUTTReTs- e / 4 v
e ¥ on the date above stated. (BOT slive or stillborn)  (Hour A. M. or P ﬁ.)
oy P
] (33) (Signature) /. /{& "
) ; (24) State whether Phyasician or mmwué’ ¢1(25) Address of Physician or Midwife
a | ENTRAL, S, ﬁ'
ﬁ i Given name added from = supplemens
; tal report (28) WILHEEE .ocvcciovsoiviasoncrvocasnusessssasntiosanssssscssssrcrsass

Ll
T
e
L4
u
=
@
'E;
L3
2
&
s
=
&
ad
g
=]
w
z
=
z
&
-
@
Y
£
.?
&
3

o g

R N Y R R N N R N X

LR AR R R R R A R Ny i%' L]

27) Fi
Registrar D

n-.-v.'-ov'a- ey

(S!gnamre of Witnéss necessary only
when question 23 is signed by mark)

2d 22

ey

(m)%ﬂ.m. -

cal Registr

MOCAW 8F COLUMBIA, CoLUMEIA, B, C.

*When there was no attending physician or midwk@‘.’tban the father,
It a child breathes even once, it must not be reported as stillborn.

Tiouseholder; etc., ahould make this return.
before the fifth mernth of prexmmcy. 4

No report ia desired of :tmblru;‘




