! Township of

Mne, TOWD Ofcccvevencasssonnnnse

CERTIFICATE or-' BIRTH

s Wo.—For Stals Registrar Only]

STATE OF SOCUTH CAROLINA
Burean of Vital Statistics
State Board of Health - 3 0 1 9 /

Registration District No!-f[é’{. «+ Registered Vo.é..,. PR

(For use of Local Reglistrar)

S w‘m—*——‘

CItyr Of . veevevecrvcsssanvennnas (NO. ceecencsnccssoasassassssnesaStd coverenccsecse.Ward) €7
{If birth occurs in a hospital ther ins‘?on. give name ame lnstead of street and number,) e .R:S.ir . s
trar)
( ‘ t child is not yet named, make
2) Fu“‘ Name Of Chlld -- -‘ ——--—-Mupnlement:ﬂ report as directed ,5 PO, + 7
f3) gov oR 4) Twin {5) Number In i8) Are (7) DATEOF ber.)
Agééf& er Triplet? order of birth i Mm“‘a[#‘l{l BIRTH% ..-’g.i'u 1!..2:2“ L named, a
L‘; Te hnnnreln!yil evest of Twins or Triy ..., (Nameofidonth) (Day) (Year) rt as dirsct
FATHER ¢ ]

7/@;-/4. A g&/ /377&5};('/’ o8 m&%&“z

) ]'?“,?;
1) i'!'ur)

HIN IS A PERMANENT RECORD.

e

&7

7//’ Ze/

(16) coLon ' 75 AGE AT us'r
OR ; 4 BIRTHDAY, . \9 &
l Fearat | RACE / y S

(15; PRESENT
POSTOFFICE
OF MOTHER

PARATE BLANK FOR BEACIH CHILD, sand mark the

R, No. 2, ete, In quention B

of

(18] BIRTHPLACE

i

NEFADING INIK~T

{(19) OCCUPATION

MARGIN RESERTED FOR BINDING,

o

FIRST-BORN, No, 1. THE OTHL

< 7/ / y

(L etz e s é)(’ﬂ- ,-{/545/9'

Number of children bern ta { (21} Number of children of thls mother é
wer, Incliding present birth soresnsenrefOiliancarnnanzonsinser _ mow living, Including pressnt birth civessensacnser SR riuinacnienyy

CERTIFICATE OF S ATTENDIN G P}{ISICIA\' OR MIDWIKFE®*
1 hereby certify that I attended the birth of this child, who \vns’ m at?. .ﬁ[..
on the date above stated. i ) (Bom a}iw:orstil or P. =Son AT
(Signature) ot f/’?'/w

24) S(ntf‘/wyte(k;r l‘hglclnn nr!ﬂl

&&L

WRITE PLAINLY, WITH ©

Y L R R R R R L AR A At

19
Registrar

Given name added from s supplemen-
ial report

P T I T X T R R L A A R il it

(28) Witness W :

ig'n' uri

(S ’ it 3
n ques on 23 ls 2

N. Bo—In case of TWINS OR TRIPLETS use a NE

“When there was no attending
If a child breathes even once,

MOCAY OF COLUMBIA: COLUMBIA, 8. €,

Form 5-6

physician or midwife, fen the ther, householder, ete.,
it must not be reported as stillborn. No report isd red of atillbirths
before the fifth month of pregnancy.

1id make this return.




