NG INK~=THIS IS A PERMANENT RECORD,
'S use n SEPARATE DLANK FOR BACIH CHILD, and mdrk the

IWRITE PLAINLY, WITII UNFADL

N. B.=In case of TWINS OR TRIFLE

FIRST-BONRN, No. 1. THE OTIER, No. 2, ete., in question 5.

MeCAw OF COLUMBIA, COLUMBIA, 8, €,

(1) PLACE OF BIRTH

County of ,g/.é’.’.(. W
Township of . ﬁﬂ. Al .....

or
Inc. Town Oficcocecccconcasnncne

City o(
(If birth oceurs in n hosplm

(2) Full Name of Child__

Zther lnstltglon.

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burenn of Vital Statistica
State Board of Mealth

File No.—For Stale:Regisirar Onl!
3720

Registered No.coiorsacssass
(For use of Local Registrar)

(No. ...........................St..; ceraassveessssWard)
o.name of same instead of street and number.)

u child is not yet named, make
-—Q‘-L—7—— mmm———— aupplememnl report as directed

Registration District No./ &¢. &

(22)
n the date above stated.

{7) DATE OF
(4) Twin ) Numbsr in
o ?s?r‘a'l.? R“%‘% or Triglet? orderalbinh s Pmnb “‘? 2
Te _be answersd ozly in avest of Twins or Triphets of 9n1.h)
FATHER. MOTHER.
(3 FULL {19 NAME BEFORE
W Fh Ganey MARRIAGE Z/ cu Lellonin
(9) PRESENT / (15)
POSTOFFICE POSTOFFICE f
OF FATHER Lt /2, 2 OF MOTHER 2
(10) COLOR {11) AGEATLAST J {18 COLOR AGE AT LASY -
Of BIRTHDAY.. é ...... oR on BIR‘[HDAY.‘...J;...‘.....
RACE ____BACE Ram
(12) BIRTHPLACE %% a (18} BIRTHPLACE [7)
{13 OCCUPATION {i5) OCCUPATION %? !
oo
W W Mé_ i
gy
(20 Number of chiidrsn bom to { (21) Number of children of this mother ( ? 3{£
mather, Including present birth cseotey now [iving, Inciuding prasent birth teiisessssiecessessnase '5

CERTIFICATE 05‘ ATTENDIN G PHYSICIAN OR MIDWIFE*
1 llereby certify that I attended the blrth of this child, who was.

*

Z at........M,

(Hour LMooz PL M)

(Bon: n!.he or slmbom)

P N L PR LT

crssesvens

(33) _(Signature)
(24} State whether YhY ot Pl an or
77")4,/”14//- wladldics.s. ﬁ- iy 4
Gilven name sdded from a supplemen-
e =t T (20) “WItRENS .ioenioneae cessvseasasee

(Slxmuure ‘of Wlmeas necesu.ry only
when question 23 o algned by xu:n'k)

(27) Filed ....”.........,“ P (28)...........

Locnl— Rexiltn.r

LIt a schild

thes even:once,iit:imuy

*When there warl no anandlng‘ physiclan; or. mldwue. meu ;the. father,
4 .1

e this return,
ot nbe‘reported as stiliborn, ‘o report iu deslred o! suublnhl
he fifth month .of ‘pregnancy.




