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(1) PLACE OF BIRTH CERTIFICATE OF BIRTH  [Fife No.—For Siata Registrar Only
STATE OF SOUTH CAROLINA o
County of SLZZLII &, ..., " Bureau of Vital Statistics Y 511 UG

! ‘ State Board of Health
Township “ of %M _—

Registration District Nc/?t&d ..;.).\Registered No.. \?:? i

or .
Ine, :;.own L (For use of Loca)i Registrar)
Gity of ..oovreriiiininereenins (N0 v ieenen et e s st B eeenihe . Ward)

(If birth occurs in a hospital or other insm na; of same instead of street and nutmber.)

(2) Full Name Of Chﬂd Lot If ¢hild is not yei named, maké

———————————————————— -— - {supplementa.l report as directed

, @ Twin @ Number In () Are (7). DATE OF ;
@ E?RY%V% or Triplet? - ‘ order of bisth &R;::l‘:‘;i BIRTH. (G 302 3 %é‘
. To be answered only in event of Twins or Triplets 5 (Name of Moksh) " Day) (Year)

FATHER OTHER. .
® FuLL § (19 NAME BEFOR , s x
NAME c/( {/V@ 0 AREiAGE %/m
: 7 23
® E"/g ﬂ%y @Q{ w e, ) L
F FATHER 1/(/(/ OF MOTHER. ‘{/
(0 goLor (11) AGE ATLAST 7;[ / 4 (16). GOLOR ' 17) AGE AT u;s1'3 5,
& RTHDAY... 57 /... OR BIRTHDAY, ... i
RACE (Years) RACE ; (Years) v

(12) BIRTHPLACE @) BIRTHPLACE, E &

® OGGUPAT\I% . - GE) occup%ﬂyL Z%

20) Number of children born fo - ' 71) Numiser of childran of th ' y
e SR N S @ et htimatiomter (A7)
CERTIFICATE OF ATTENDIN G PHYSICIAN OR WIS
(22) Iherebycertifythatlattended‘chebwthofthisc%was.. AR g s S N t/M
D)

on the date above stated., (Born ah%b/ oyr A. M. or P, M)

{(23) (Signature)

(24) Sinte whethgr Physician o Midwif] Ad 58 of Phy@zi( ian or Midwife
2. /r/cl §.C.

Given mame added from a supplemem-
tal report
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(268) Witness

b 3
R hY
................ e, 10 s Fﬂ&%.../d&)/.. e 27 8 CF 4

{oLumela. CoLumBsia, 8. C.

Rewistro.r

“When there was no attending physician or midwife, then(ike father, householder,/eté, should make ithis return.
If a child breathes even once, it must not be reported as stlllborn No repo s desired of stillbirths

before the fifth month of pregnancy.
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