(1) PLACE OF BIRTH

Townstip Of . eesivvererernnnns.
2 or
{ Ine, Town of..

f County of -

s s se e aney

occurs n a ho pltal

 (2) Full Name of Chxld"-.ﬁj?

CERTIFICATE OF BIRTH

te l!a.—-—For Shh legns!rar ﬁaly

0147

Reglstmtion District No. eewves. Registered No... ..1_21 ﬂ‘ .

(For useé of Local Reglistrar)

Livevive St winasia .;.,...Ward)
;& name of snme lnstead of stréet and riumber.)

r {Xt child iy not yet named, make
—=—_ _isupplemental report as directed

STATE OF SOUTH CAROLINA
Bureau of Vital Stat!sﬂu
State Boaird of Health.
e

»a

-

No. Fein . . ofs
1tution

(4) Twin

or Triplst?

(5} Nuriber 5(
To_beanswersd oaly in evest of Twins or Tripléts

(7) DATE OF

BIRTH, dtgm oy 1 D SO
{Nameof ntb)%;g s(.igl:r)z

order of birth

@ fg} sov o@ﬁy/

FATH;
S5 PRESENT
} POSTUFFICE

MOTHER..
NAME BEFORE . 4

14
¢ MARRIAGE

PBESENT‘
OF' MOTHER

sy

OF FATHER ///fﬁ/ J/‘
o coLoa : (1})] AGEATLAST
B olone

f”/ﬂ/pé/ﬂf

(15)

y s &

135 BIRTHPLACE”

fr:mcumoa

AGE AT LAST
an ammnlw..../ 8,
fAce S22 0,

(R ])] BIBTHPLACE o

-! ‘%) Number of children born. to
|___mother, Induding present birth-

{.m..a‘;....‘........ .

.M‘...

{21)  Number of children of this mother
oow fiving, Including present birth

(22)
. on the date above s

(23) (Signature)

CERTIFICATE OF ATTENDIN G le 'SICIAN
Thereby certify that I attended thie birth of this ¢hild, who was
: tated.

) 2 hﬂDWIFE
Lat. é .o QfM..
T ‘n__g_l_ Moo, B M

-.-

(Born alive E

(Z4) State whether Phy clan oerdwltv

Given: name ndded rrom 8 supplemenw
tal report

e.u.-.s.oso..«-wrc;c-«nc-‘4ot¢<¢-un{w‘ia‘o

e Reglsttar )

&
(25) \Vﬂnm ..a(as.-.-vuu..v‘ws»-. Ve ‘;;3;’0‘;11‘ .f --.-b.-{‘.;,:-

nature of Wlt i3 n
f‘yv‘ en q estion ‘.3 a u‘z‘g;‘ iy e
27y Filed .. e ....19 cm ).‘.,..,........«........a.......

Local Registrar.

When there was o attendlng physician or m!dwlfe, the
‘even once, ‘it must not be reportdd

It & ehild breathes

Hi T, householder etc;. should malke this return,
({ r;zes fs"ﬁ] eém. No report is desired of stilibirths

betom the Afth ‘month of pregnancy.

S

T NI




