;&

NV RN S 2R

(1) PLACE OF

CE'hIFICAI‘E OF BIRTHA
STATE ‘OF SOUTH CAROLINA
Biireau of Vital Statistics

State Board of Health: [ -
.'..‘.m,..egLstemd No. /

....;..'...........,...Reglstmnon District  No-.. . -
Wﬁg‘ , (For use of Local Relattar)
(N

City of ... e e e oniornes Semaain sinew et SL3 PR qu'd)
(If birth occurs in a hospital or other institution, give name of same Instead of stroet and numbéf) ¥

/ ) It child is not yet n
(2) Fn]lName DiChlld. O T Y S R R s { supplemental report%gleddlvg:]&l?
()
| Married?}
/

[¢3) DALEOF‘G‘Z ; o
‘BIRTH- ot / / 5 xg:é;,
: (Nameé of Menth) (Day)
(1) WAME BEFORE™
MARRIAGE

File No.—For Stte Registrar 0y §
| TLERT . .

 ‘County of ...4.....:...;.....x..,,.

Township of

“evssessseesessseane e

Are
Parents

( ) Number in
order of birth

in eventof Twins or Tripels

i3} BOY OR

()
GIRL? M

®) FULL
NAME

Twin

or Triplet?

Tobe sorwered maly
FATHER. ‘

ﬂ,mv/b\
12 Aty

(11) AGE AT LAST
BIRTHDAY —

MOTHER. e (Yegf |
/22 wm

) AGE AT LAST 2
on K RTADA /
(Year

‘PRESENT
POSTOFFICE
OF MOTHER

COLOR

OR ;
RACE M
BIRTEPLACE [/V&;
OCCUPATIOK W
Kumber: of children of this mother
now Hying; including present birth

s} PRESENT (15)

POSTOFFICE
OF FATHER
(1) COLOR

OR
RACE
(12) BIRTHPLACE

(16)

(Years)
o | (18)

(13) OCCUPATIOR‘ - (19)

?m

%) Number of children. born to -
mother, including present birth

CERTIFICATE OF ATI‘EN’DII\G PB}:SI"‘IA)

on the date above stated.

’-‘) 1 hereby certity that T attended the bir(h of this child;

live o
i

frmplih

G xoa e

;4k s .M.z

(Hour A H.' or P

A AV ORIV,

itxllborn) ’
b2y - {(Signature) /- ;
(24) Stnte wheﬂneg‘?lryslcian or ]

i

Glven name added trom: a l-pple.en-‘ i
tal report .

WAEEL TP E PR IPRED | ) SRS

or Golumbi

I T T
L T

Reg!ﬂtrar‘ -

2T, efc.. sh

Whei :
o 313 .here Was o attending phyalchm or mxdwxf esire & o

Hild breathes even onc e eparted




