HARQOTLLY,

LA A NENTD

SIGA RATIS BLANIK IFOR IBACH CIILas,

mnd wmack the

AMIWWINS *
PIRSTBONRN, No.

Bi—Tn casc of

N,

3.

ete,, in gquention

3
2
£
<
L)
]
-
&«

1.

CERTIFICATE OF BIRTH  {fifs Nor—For Siato Bevieh
. STATE OF SOUTH GAROL[NAH File No ) For Sh,levle,gl‘s,tu 0I|m
County o £ “ Bureau of Vital Statistics 84281

State Board of IHealth

i
i

Township of ( o
Tnc. ¥mvn P Registration District N 30(7 Registered No. / é f}

I g (For use of Local nglstrar)
City of ...oetiiiiiannnennaa. (No.

(1f birth occurs in a hospit: x‘ othgrzinstitutio 3 e instead of street and number.)
.(2) Flﬁl Name Of Child_ ~ _d y ‘If child is not yet named, mﬁzl%e

sapplemental report as 4

! ? @) DATE OF
(4) Twin (5) Number In 2 f
. @ g?gucﬁq or Triplet? (/ l * order of birth P; RTH

To be answered ealy in event of Twins or Triplets T (Namt; of Month) '(,D )'
MOTHER.

(14) NAME BEFORE,
MARRIAGE

rah i G | e,
OF FATHER t&{ v OF MOTHER " gt

COLOR L{' 1) AGEATLAST (18) COLOR
g

“
1) AGE AT LAST s
BIRTHDAY... ., b foR , N i >
HAGE ﬂ?j

BACE - .....‘. =
BIRTHPLACE

e e Op S " QZ,,&M & S

OCCUPATION (19) OCCUPATION

g
@

T

Number of children born to (v4)] Numberofchi’dundthis mother
mother, including present birth now Iivigg, including prusent birth

I hereby certify that I attended the birth of this child, who w:
on the date above stated. g

“. ©,

(23) (Signature)

(21) State whethuﬁi(-hnorﬁ& ]

Given name added from a sumnlemen-
tal report

coLumsia,

(26) Witness .
(Signature “of Witness necessary onLy
whén qguestion 22 is signed by mark) ,

(27) Filed ’LWB 4. 197, 28)%d1’{/(/£
Reglstrar Local Registax: _
*When there was no attending physician or midwife, then the father, householder, etc., should make this “return.
If & child breathes even onee, it must not be reported as stillborn. No report is desired of stillbirths
before the fifth manth of pregnancy.

MaTaw or CoOLUMmIA.

STITBoFH. ” WO Teport I8 qEsIred ol BIIIuIT g T
% a mhﬂ:a breaﬂaees aven onoe, iL must not be re&cﬁﬁo :gh LI




