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(1) PLACE OF BIRTH " CERTIFICATE OF BIRTH  (Fil Wor—For Stals RegibarOnl)] -
STATE OF SOUTH CAROLINA R
County of .. Tk, Bureau of Vital Statisties 139-23-049085 :

State Board of Health R

Township of JHe&H Attt

Inc. TFOWD Of.+vevve vevervens Registration District No. \\IO + Registered No...“, "1:"“

or (For use of Local Registrar)

Cityof TR BN I R R I I PR B B I B B I B B (No. O.DO..O.l.Ol..lO..'l..lp'ctst.; ll'.!tlllt.lllownrd)
(If birth occurs in & hoapital or other institution, give name of same instead of street and number.)

(2) Full Name Of CMld--MQ’_-Qg@M ‘It child is not yet named, make

supplemental report as directed

and mark the

NT RECORD.

GIRL? or Triplet? are BIRTH.... s ... .S, 10.27
Rooy To be answared oaly in eveat of Twiss or Triplets "‘”'*”"541/&/ (Naime of Month) ' (Day)’ _ (Year)
O FATHER. Y MOTHER,

(8 FULL . NAME BEFORE — :
NAME Co Y«ﬂ_zm.,aq /QMMA/ MARRIAGE #WL(M MM_)
® P v '

POSIOFHICE ) POSTOPHICE )

OF FATHER M&M__ OF MOTHER M O

(10) COLOR . (1) AGEATLAST . COLOR 17) AGE AT LAST
OR 21.0}-2:‘2— smmom.,...c%.zlz OR an ammmv......é.‘...g.
aace 2T (Yoars) mee 2l o (Yean)

(12) BIRTHPLACE BIRTHPLACE

s. C SO

(13) OCCUPATION OCCUPATION

%’W : lW AZ_ -

(20) Number of children born to : { / (21) Number of children of this mother /
mother, including present birth T TIITY (YUTITTTTITTRTITTIy now ilving, including presentbirth  1......cove0veii/inn,s Vesuesinsies

OERTIFIOATE OF ATTENDIN G PHYSICIAN OR MIDWIFE® _ .
(22) 1 hereby certify that I attended the birth of this child, who was. Tt Al £ at. Vs M.,

on the date above stated. (Born alive or stillborn) _ (Hour-A. M, op P. M.) ’J‘
(33) (Signature) By, 27 Laner 77, b

T

(24) State whether Physician or Midwife (25) Addreas of Physician or Midwige s
- A Cn e i/ C
Given name added from a supplemen- V4 ' . N

tal report (28) Wltllell J R T R N N N R AR A AR AR ]
Signature of Witness necessary onl
when question 23 is signed by IZMJ

Ceseacaeeeenseresasiteriinisss 19 .00 (27) Filed 5...° ....'?...19&4. (28)..//@. .

Reglistrar cal Registrar, )

*When there was no attending physician or midwife, then the father, householder, etc., should make this return,
Z It a child breathes even once, it must not be reported as stillborn. No report is desired of stlllbirths

7 = DATE OF
4 Twi Numbér | of A
( BOY OR (9 Twin @ Numberin - D 2 &

RATE BLANK FOR EACH CHILD,

K—THIS IS A PERMANE
No. 1. THE OTHER, No. 2, etc, In quention 5.

MAKGIN KESIILY IVEP £ UK IRIVASRINNA,
RIPLETS usc a SEPFA

FIRST-BORN,

cCaw OF CoOLUMBIA. COLUMBIA, 8. C.
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N. B.—In case of TWINS OR T

, before the fifth month of pregnoncy,
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