BR, No. 2, ete., In auention o,

FIRST-BORN, No. 1. THE OTH

N, D.=1In case of TWINS OR TRIPLETS use

4SS b e st anenne

Clty of AL R I T

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA

Burean of Vital Statistics
State Board of Health

Registration District No. o

$erbvevansusa

{No.
‘; (If birth occurs in 2 hospital gr other | atlon, give name of same Instead of
; (2) Full Name of Ch!ld M {It child is not yet numed, make

PQ lo.—-l-‘g#lﬂq Registrar Only
yvIre—

cesse.. Registered &o.Z‘?.,.:u

{For use of Loc:n Registrar)

.‘....”u.u..erd)

street 2 nd number,)

-...........-.Sh.

g y

_i

e fooo Biurrae

;. ; ................... supMmenm report as directed
.i3) BOY OR @ Twia Numbee | i8] Ars sm DATE os“‘*‘ ) T
- of Triplet? 5’ erder of birth 2 I Parsats i BIRTH /?3“'% 1!?9’
Te Eeununlulynnul.f'fm s or Triplets M.a/’}(% [ ;:zedMumfﬂ"{D;r;. 11
MOTHFR.

NAME BE.FORE z : ,,I éZ ﬁ

744-»,“" ”
o EForn L~ e

9) PRES {15 PRESENT
POSTOFFICE s ;i' E) é
OF FATHER W L 5 @snj;%@gs z )
a0y coLor {1} AGEATLAST LasT
oR ) A ATHOAY.. ‘-g‘ﬂ., . ]O® SRR éw T ol '5? -
RACE L~ mcs e
{17 BIRTAPLAGE y AL s
: &ao%z, é’ d u. 2 %445 é Q Al
(7% GGCUPATION i) i

°°°“"‘“°'%M

{20) Numbar of children born ts
her, Including birth

{--.... ..... sesarsreetonnserairivara

@n

Pl

cesmecuuiineten

nm«m«mm
new living, §

¢4 Lerosavsosasmcrcoann

 COLUmMBIA, CoLuMBIA, B, €.

1(22)

on the date above stated.

(23) (Signature)

CERTIFICATE OF ATTENDING Pﬂl SICIAN OR MID“'gE
1 hereby certify that I attended the birth of this child, who was % cenass Bt, //..,..Mr,

rree o

4’0}4& ve orsiillh.om! (HourA. P.M)
f S é

(24) State whether l"lurnlclan or Midwife

(25) Addrezs of Ply n or Mldwﬂe

c

Given name added from a supplemen-
tal report

L A O R E R R Y ]

(27) Filed

R T T E TP T T T T OUNN R & e

Registrar

(26) YWitneas .......

......... HeenasecatSarecnacsbsetnrebenia K

(slgnatuh ot Wimess necessary only

when question 22 is signed

}M.’(/f.’.n 2.2 (25)..

Local Heglatrar.

MoCaw or

*When there wis no attending physician or midwife, then the father, honseholder, ete., should Take this return.

If a child breathes even once,

ch e e - R

IR - T 2L

it must not be reported xs still
before the fifth month of pregnancy.

j

born. No report is desired of stillbirths

3.

bl

¥ park) 5L 3
1Lt .:.‘..%"‘”"“...........f"n *

BT

.
S

.y
RS S,

o, ..!mw- Ko, . rx

e,

T

MoCaw

! : householder et&. shwm make Lhis returg, |
‘I*Y¥hen there was no attendlng physician or midwife, then the txlher . o, Sbould make

it must not be reported as stillborn. No report is desired of s ths
i It a child breathes even once, before the fifth month of pregnzacy.
{




