FIRST-BORN, No. 1. THE OTHER, Ne. 2, ate,, In question 3.

WRITE PLAINLY, WITH UNFADING INK~—TI1S IS A PERMANENT RECORD,
N, B=In case of TWINS OR TRIPLETS use a SEPARATE BLANK FOR EACH CHILD, and mark the

. 8, C.

MeCalY OF COLUMBIA. COLUMBIA

Tieoro e
e e i e S T e

Form No, 1

(1) PLACE OF BZ’I‘H —_
County of ’é coe

[E X RN RN X

Township of /.. ...........&f:e‘o‘
or a-:ki:;
Inc. Town Oof.#. . v cuvnanenons
or

City of ..vovvcrirecencoasssnonns

(2) Full Name of Child_

A i g e s

P B e SR it ot SRR g e 8 P B A N

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statisties
State Board of Health

-

. No. /0’g
(¥For use of Loca.i .Iiét.i.l .t.r').:‘
.l.ll.‘q.-l"llw"d)

Registration District No.. i‘ e

{No.

...-..--...-...-......-..-.sto'

(If birth ozcurs in a hospital or other institution, give name of same instead of street and number.)

9‘“—“—"—8—»‘*——‘.— {It child is not yet named, mzke
M&. iia—l&q. A g supplemental report as dlrecteﬂ

@ BOY OR - @ Toin _ Clond o l(s) Numbezin = g, © Are (@) DATE OF
GIAL? or Triplet? Marrisd? BIRTH.. f o l! :
{ To be d anly in event of Twm or'l'm\leh _ (Nnmeoi Month) Day (Y-r)
i FATHER. MOTHER.
® me'fe ao nmz nsroaa
@ gggomce < s 52%%%%05 A
OF FATHER \l\.\_ s*&g A Sena3nO0 ¢ OF MOTHER WA __ % ‘_Q_Q_Q_QW\LQL
(100 COLOR () AGEATLAST o~ (18) COLOR (i) AGE AT LAST -
on BIRTHDAY...... o—&2. OR . . 7 BIATHDAV....... L ...
RACE ™Mo s_aria R eate) RACE . BIRTHDAY (\?e;;)o
{(12) BIRTHPLACE Q {18) BIRTHAFLACE 0
{13 OCCUPATION (19 OGCGUPATION '
w *§ s O aL_D‘-\MV% '
Number of chlidran bern to Number of children of this mether
O Cacihats Inchuding prEsodt bIfth  .......o.... O S Bl - =t~y s -~ Y N
CERTIFICATE OF AT!ENDING PHYSICIAN OR MIDWHFE‘ N T
(22) I hereby certify that X attended the birth of this child, who was . S22 Nowr. .at. 6 A. M.,
on the date above stated. @ %ﬂﬁ“ (Hour A. M. or P. M.)
(24) State w -9- Physician or lanite Physiclan ox Midwife
% deernsdn leee t2

Given mame -(lel m- a supplemen<

LR R R R Rl R AL T N R e Ay P

R R N Ty R P Y | p 4

| . . Registrar

V

"*(Signature of Witness necessary only

(38) Witnens .
when question 23 is signed by mark{

(:m Filed Qﬂqn&@ (28). AL

" Local Reglltru'.

*When
l It t. cnua breathes even once;

re Wis no atundlux physician or midwife, then the ra.ther, househeolder, etc., should make this raturn.
it must not be reported as stillbo
before the fifth month of pregnancy.

rn. No rzport is desired of stilibirths

e
S




