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LANK FOR EACH CHILD, and mark the
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FIRST-BORN, No. 1 THE OTHER, No. 2, etc, in question S.

'N.B/—In case of TWINS or TRIPLETS, use a SEPARATE B

1. PLACE OF BIRTH CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
County of o ADGALEOD e Bureau of Vital Statistics’
Township of State Board of Heal /

Ine. T?:ivn of ‘ Registration District No

Registered No.
For use of Local Registrar)

City of Piedmont (No R.E.D...] ) St.; Ward)

(If birth occurs in a hospital or other inatitution, give name of same instcad of street and number)

2. FULL, NAME OF CHILD..{. oseph. Marion. Alken f1f child is not yet named, make

\ supplemental : report as directed.

. 4, Twin or 5, Number in order 7. DATE OF BIRTH
3. BOY OR Triplet? of birth & %;:entl

Sept. 20,192%

Marri - 19..00.

GIRL BOY o be answered only in event of Twins or Tripletsl - wrielfe 8 “{Name of Month)  (Day) (Year)
FATHER MOTHER

14. NAME_BEFOR
& FULL  Ohag, Alken Mmﬁmnm ¥ (Gorrie Hammond
15, PRESEN
> Il:gg'ls‘gFFICE Piednont, S8.C POSTOFFICE Pledmont, S ¢
OF FATHER y Rel OF MOTHER .0
10, COLO " 11, AGE AT LAST 16, COLOR 17, AGE,_AT LAST
SRR White ' BERIADAYIL..o32. | 0K Whiter | BINTHDAVegfi.
12, BIRTHPLACE 18, BIRTHPLACE '

’ 8,0, 5.0,

13. OCCUPATION . OCCUPATION
Farming | Domestic

20, Number of children born to o) 21, Number of children of this mother\
mother, including present birth now living, including present birth!

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

22. 1 hereby certify that I attended the birth of this child, who was
on the date above stated,

25. Address of Physician or Midwife

{

" Ny

Given name ndded from a supplemental report 26, Witness

(Signature of Witness necessary onlg
Emen'ded P 1 JUL"‘"‘“S‘*QZQ" o o when quutlou 23 ia llgned by mark »
an Fﬂedﬁ’}”_%z. 9.... 'Mm &W

i Reglatm' B B . ™ .Local' Reghtnr'

*When there was 10 attendl ‘g physician or midwife, then. the father, hounellolder, etc., should make this ret i
If breaths | munt not be rcpo ed pu tiltborn, No repart s i ol stillbirths before the ﬂﬂh month o( premn y.




