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and the number of

cach, in order of birth, stated.

N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each,

16 033415

b PRACE §) BIRTHL Standard Certificate of Birth Pz oy (ot Rostarr Only
County of 7% STATE OF SOUTH CAROLINA QU

Bureau of Vital Statistics
Township of @d///‘ﬂ/l ! j State BO.ard of Health /9%/
Ine. Tow QJ Q Registration District No RegIStete?FoI;{ ?xse of Local Registrar)

City of No Ward)

Y (X8 birth occurs in a hospital or other iustitution, give name of sam ste d of street and number) y
$ If child is not yet named, make
2. FULL NAME OF CHILD A 42714 At 44&{, |supp1emcntal veport as directed.

¥
B 6. Premat 7. Are Parents |8, Daté W
oy or~Girl Ifb :‘l:ltl‘l‘l;al {4 Twin, triplet or other Premature re Paren bl?ﬂf o ’zq 19. /é

5. Number, in order of birth "Full term Married? : (Month, day, year)

ek (P Lidl [ T

10, Residence (malling addyess 19 Residence (mailing address) % [/“C%
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