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N,'B,—In cuse of TWINS OR TRIPLETS use n SEPARATE BLANK FOR EACH CHILD, and mark the

FIRST-BORN, No. 1.. THE OTHER, No. 2, etc;, in queéstion 5.

;Mu‘qag,v 6:1 COLUNMHIA. COLUMBIA, 8, C,

CERTIFICATE OF BIRTH = Repet
STATE OF SOUTH CAROLINA le .0. F" Sllll "M’
Bureaun of Vital Statistics

State Board of Health "

7 v Registration District No%/. .6.’ .. Registered No. L5
Inc. Town of..., . / (For use of Local Registrar)

CIEY OF i s v'svsanvvssntoenensss (NBe e ieemon e vsnnnsneoecn a8 bty mnasoysss Wanrd)

(T2 birth occurs in a.‘hospital or:other institution, give phame. of same lnstead of street and number.)
.%/w {If child is.not yet named, make:

(2) Full Name Of Chlle = -‘ —————————— supplemental report as directed

: (@) DATE OF
BOY OR @ Twin (5) Number in 3
GIAL?, ,&/47 or Triplet? er of birth 2. BIRTH. . /n/ SH K., ({’ é

Te be answered only in evest of T'ms or Triplets ) . {N of Month) ('Day)

FATHER. |

: MOTHER.
® FULL ; - 14) NAME BEFORE

We D, b AL | mEEL L é%% 2
(9) PRESENT . b (15 PRESENT %/

POSTOFFICE » ™ POSTOFFICE

OF FATHER - 2=~ , ped OF MOTHER A M

(1) COLOR - AGEATLAST (16} COLOR (17) AGE AT LAST o
o8 o BIRTHD AY""(ieA»;‘)'d‘" oR QZ/&/?;/;, ?BIRTHDAY....“ ‘c?,é

41(12) BIRTHPLACE ’ ‘ . : (18) BIRTHPLACE

{13 OGCUPATION {9

(20) Numbu _of children born to : . 4 : (21)  Number of children of this mother - s
present birth g ¢ A now living, including present birth .»... D ¢k g et pa S ba e e s

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE* _
(22) _Ihereby.cextify that I attended the birth of this child, who was. .. R ... .at. /D, % :
v on: the date above stated. (Born alive or stillborn) , (Hour A.M. or ép_ g

(23) (Signature)
. (24) State whé n

leen naide -dded from § supplemen-

he) thness s
Signamre ‘of Witness necessa;ry only
when question 23 is signed by mark).

19 £ - : ;
Registra : - i ; B Local Reglstra

When ‘thére: was no: attending phy: n or m dwite then he atHer, householder, ete,; should make. thig-return.
It a chiId bx‘eathes even onge;’ A Tept ¢ t . - No: report. 13 desired 'of stlllblrt)\s i




