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(1) PLACE OF,BIRTH CERTIFICATE OF BIRTH
County of Gyetunstetl STATE OF SOUTH CATOLINA

State Board of Healt
Township Of ..ccoecvrvccacsoces -

or P ‘ '
Registration District NO. v ceeees-e Registered No.J .. cvenes o
Inc. TOW“ Of.cpecce Seccrcannoee (For use of Local Registrar)

Cityof “or WWW No. ......-n-.........-.......St., """""""'wm)"‘

§ (If birt® occurs in a hospital her lnstit tion, giv me of same instead of street and number.) E
Q - e%;‘,« It child is not yet named, make

(2) Fuu Name Of Chﬂd - —— supplemental reyport :t:dﬁ-ectged

i m DATE OF

i %) Twin (5) Number in .

;‘3’ "m'g? '%: ( or Triphet? £ erder of birth t ‘ 1L BiRTH. ‘7/"% ........ / { ..... .,10...'2 L.
‘ To be 'saly in evant of Twins ee Tri (Nameof Month) (Day) _{Yesr

i : MOTHER.
( ! £ 14) NAME BEFORE

® faME ez W (0 NARRIAGE % &z 1t é% WJ
" "°S'°"'°EW [dm |™ B MMZ—«

OF FATHER OF MOTHER
(1) COLOR 11) AGEATLAST 3 (i6) COLOR M (1) AGE AT LAST _7‘7

OR ) I% ‘eé BIRTHDAY.....>72. —Jl.... OR
___BACE (mn')'3 RACE BIRTHDAY.- (Yem)f '
{i2) BIRTHPLACE ] {Ip BIRTHPLACE

il Oy AL btsicael P

i) occumﬂou7 %) OGCUPATION R
W C: %i ‘1’ I K

(20) Numbee of childran bora ts (21) umamam:m
mother, including present birth now tiving, including presen! birth

CERTIFICATE OF ATTENDIN G PHYSICIAN oR l\%WIFE‘

(22) 1 hereby certify that X attended the birth of this child, who was <7 ==~ . . & usenen s atll. .ZM.,
on the date above stated. (Born alive or stillborn)  (Hour-A=M. or P. M.)

(33) (S

ignature)
(24) Stute whether PZﬂclan or Midwife

Given name added from a supplemene
tal report
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: (28) Wltnea- ceasoenees cessiansivsassffocsnassrascecans
: (Signnture ot ‘Witness negess Ty 9
U PSR PR P when question 23 is si
P veesy 19 cene Filed [.,1 I 28) Ao . ¢
eenreort Registrar en ) Local Registrar,
,'When there wu ne atténding physician or midw!te. then the father, houssholder, letc., should mrie this retuy
! If & child breathel eyen once, it must not be reported as stillborn. No report is dezired ot stillbirthe
before the fifth month 'of pregnodicy.

HGQA* OF CoLUMMIA, COLUMMIA, B, C.

swyptin 4p sdge = bh-thl.




