;

CERTIFICATE OF BIRTH  {fiiaWor—For State Negistrar Only
STATE OF SOUTH CAROLINA .

Buresa of Vital Statistics - 9,
State Hoard ot Health -~ . 29 7
Townshlp Of ..oceccccccrcrcases a?b L
ar N ) .2, Registered No...[..f2.eers
Ine. ;l‘:\m ot.'...... sireerennves Registration District No (For :xae o”m’a
City of f Y - 1] ...............Wnnl)

(§14 blr-lh occurs In o hosplml or other lnstitution, give name of same instead of street and number.)
l" child is not yet named, m
- tsupplemental report as dlrecxed

(2) Full Name of Child..__._.__..........-----------
{7} DATE O

3 BOY OR 4 Twln (5) Numbet in ' 6 A
GIRLY of Triplet? order of birth At BIATH. .
To bs snswered saly In evest of Toins or Triplets Married? lj‘-( i dmm)z mm
FATHER. MOTAER.

1) NAME BEFO 7

naMg// ,54//« W 8 ARRIAGE 'GD ' e /rrrda

. %) PRESENT (1%5) PRESENT

' POSTOFFIC p POST! E

i_OF rmianzgd%yuzg V2 OF Mornm(;W ./
S

e cm.on (W) éznurr'? 5) COLOR S “AGE AT LAST 2 2
g W ’ BiRTHDAY. 7. 0.4,’ ..... a8 on 4 o DA DAY.....
enry) ears!

i
i Baee
I
i
[}
|
i

(17 BIRTHPIACE {18 _BIATHPIACE
W [ M@)s ,,ff’ 7
L1 urnzu {197 GCCUPATION 7

20 Number of children bon ta (
] mather, Inchu including present birth seense

i — STTIFICATE OF ATTENDL
f2my 1 l.erehy certify that I attended the birth 6:\\13
on the date above stated. .

(23) (Signature
24) State whether

33

LA,

Given name sdded fromia’ lupplme-
143

tal. repor | B (x) Wiiness oiveo.s agassvsepmpees
(blgnnmre t ltneu ne:esury only .
‘when question 23 is sign by K) 4

P T T NI S PR P S £ X

. i - -
i B CyasevimeseeveseelB cane (28).........‘......‘ 3 .
i Flled Local ueglnra.r
no-attendlng phyulesnn ‘or: mldwlre. then the father, householder, etc.. should make this Teturn.
must not be-reported as stillborn. No report ts desired of atillbirths
etnre thesfifth month of pregnancy.

Melaw 0f Cotumpis, Col




