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FIRST-BORN, No. 1. THE OTHER, No. 2, ¢te., In question 5.

MOCAl oF CoLumBIa. GoLUMBIA, S. €.

County of . (rar: Z g, Bureauw of Vitnl Statistics
Township of . W State Toard of Health

'(2) Full Name of Ghild g

CERTIFICATE OF BIRTH

(VZ;W STATE OF SOUTH CAROLINA ? 7 4 5 8

or

TG, TOWIE OFfi e s vavveieinsensnnen Registration District NoZﬂm. .. Registered NO. f/ PN

01‘ (For use of Local Régistrar)

(N . : 5 vesesenies e s V¥ard)
(If birth occurs in a hospital or other instirution, gwe naine of same instead of street and number.)

%W/y {If ¢hild is not yet named, make
T L AT e — supplemental report as directed

3)

BOY OR @ . (5) Numbar in (6) Ars (7) DATE OF
GIRLE b Tnplet? ordes of birth Parents BIRTH.
. . " Marriad?, IRT! < o o1
(onth) ( ay) (er)

To' beanswered only i event of Twins or Triplcts (\nm

/ " FATHER, MOTHER.

FULL 9& N %W/ZA &‘A’%‘E:EEE“E%W% dm//

PRESENT PRESENT
POSTOFFICE POSTOFFICE
OF FATHER Qx/ OF MOTHER

COLOR 6 AGEATLAST goLoR 7 an ace AT LAST
R Ao BIRTHDAY. ... .. Cn . V& o AEANT. 2D .
RACE. / , ¥ RAGE (Years)

BIRTHPLACE - BIRTHPLACE

_ OCCUPATION i 119) OCGUPATION

% ﬁmmﬂ , @/;;W % Mzw%

t20) Number of children botn to { & ! . {21). Number of children of this mother { ‘2

now living, including present birth

mother, including present hirth

— ~"CRRTIFICATE OfF ATIENDIN G PHYSICIAN OR x\m)zvmﬂ* f.
(22) Thereby certify that I attended thebirth of this child, who was. ... d T L T g/.f\f.,
M or .

on the date above stated. 1 (Boryg alive or stillborn)

(28) (Signature) .l Az I P L 2z
(24) State whether Phs‘mdan or Midwife ("5) Addrcss

l Given noine added from a supplemen-

vesrisiesusrine s renins

tal report (26) Witness ..
. : ) (Signature ‘of Witnesa necessary only
T\.hen question 23 is signed by mark)

B L L s R At

i{egigstr'lt Locn.l Registrar.

FWhen

hysician or midawife, then the father, housenholder, etc., should make this return.
I‘r sfhfffﬁdwgfe:?h:;tgsggl gon%e,y it must not be r’eported as stillborn, No report is desired of stillbirths
before the fifth month of pregnancy:

[&13) 1‘.1«2'19> ........... .19 ,C.. 28 %ég

e ——_—




