CERTIFICATE OF BIRTH
(’ STATE OF SOUTII CAROLINA
of Vil it
State Doard of Health

ile lm—Fgr Stats Registrar Qaly|
796

..Q}. Registered r\o..?‘.........

{For use of Local

County of

()

or
Inc. TOWR Oficcvreevecenscncnaes

or
City ©f .c.cvvuennse (NO, trivevienvnvansocecnsssssssoSti vesssnssssraseiVard)
¢If birth occurs ln a hulplmx or other lutuutlon, give name of same instead of street and number.)

(2) Fuu Name Of Chlld..-_----_-.____-__ y1f ¢hild 1s not yet named, mak

Township of
Registration District No. l

.3

~===-=—-——- {isupplemental re nudlrecxed
(9 BOY O
GIRL?

To besnrwersd saly in evest of Turins ov Triphets of Menth) _(Day)

‘" n-n

(5 FULL
NAME

0 A m DATE OF
Parents
’KV /\ “
9) PRESENT 2 ‘: 3
POSTOFFICE
OF FATHER

(85) PRESENT
POSTOFFICE
OF MOTHER

MHM
(1 COLOA 1) AGEATLAST
OR BIRTHDAY
___HACE
{12) BIRTHPLACE

(15) COLOR

OR
-.Jyﬁ__ﬂ
[41) BlRIHMC

(13) OCCUPATION (_(

CoLUMNIA, 8, C.

cenus .at.. ..f&l..

veorstilithny  tHour o M. or PLND

ocal  Tteg
make this returi
stillbirths




