" CERTIFICATE
STLTE ‘OF SOUTH CAROL‘NA

*‘gg.x W
ile’ Io.——l-'ot Shte Iegutnrhly ’»

219

F BIRTH

‘Bureau: of Vita) Statisties

Stlte ‘Bonrd of Health

Inc, Town o!.
or

...--.-.-......----..-..

(If birth ocecurs in a hospital 7

1(2) Full Name of Child_

Registmtion Dlstrlct No.%'. A f

Registered No./‘ >
egi trar)

Msg

qve name ‘of same instead of strest and number.)

{It child is not yet named, make:
v e supplemental report as-directed

@ Twi () Namberin |
oF Triplat? . ordarof birth: X

To ‘bea

(7). DATE OF _

:BIRTH. ...'Pr%
{Name o

3 only in-event of Twing or Triplets.

lIOTEEB.

14) 'NAME BEFO|
MARBIAGE, 7

iAT LAST
BIRTHDAY. .o+
(Yaus)

() PRESENT 5
POSTOFFICE
OF FATHER 2
OR

2) BlRTHfL

s

{3y OCGUPAT.

Number of chﬂdnn born to -
mother, including present: birth

CEBTIFIGA’BE OF.

{20y

A.TTENDIN

the date a.bove stawd ;

o TR (28)
. : (éé)A

(Signatur o)

GoLum

Given nsme ndded 1l'oln s lll[!plenlgh,-’ i
tu.l report o

or GoLumMaiRy

{*\When there W s no. attendin
If & chil ﬂ\e &V

(15) pnzssurmw
0STOFFICE
,OP"MOTHER

(21) Numbor ot chitdren of this mother

riow fiving, including present birth

t.......«M.. ’

22 : ded theb thotthiscbil whowas....~ A & 2 P ANy
)\ Iheteby et tllat atten b fe d’ (Born. nhve or smlbom) {Hour &.2.-or P. M. )A"

State whether Phynlehm or“.&lidwﬂe ‘

5) Addyess of Physlclan orlﬂdvﬂ!e a7

tness nec ssa':.:i 'only
3 is sign e‘ nark)

Signaturs, ~
when : question

1a make this Tet
d af sm births




