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THE OTHER, No. 2, ete., In question 5.

No, 1.

E

N,

FIRST-BOR.

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

COUD@ of

Township of ./
or ,

Inc. Town of.
or

City Of ©vvnr i ilennennssons " (No.
(If birth oeccurs in.a hospit

al orgyother institution, giv me of same in
(2) Full Name of Child._ MW

b e de

File _Ho.——Fbi”:Sf;le Regj_‘

77443

Registration District ‘\To'gg & .. Registered Ngﬂ.%/ . .
(For use of Lo Registrar)y

H ...............‘Vard)
stead of street and number.),

If child is not yet named; make

supplementaj Teport as direcfed

(3) BOY OB . (4 Twin
GIRL?, or Triplet?

i To_be afswered only in -event of Twins or Triplets

(5) MNumber in (6) -Ars %
Parents
order of birth Farents

(7} DATE OF

BIRTH, Q(JS?' W, &
(Nameof fonth)  (Day)  (Year)

PATHDR

8y FUL
® NAv %?,e, @OZOZWM

(14) NAME BEFORE
MARRIAGE

POSTOFFICE

MOTHER.

® g 9 Lo
- _OF FATHER /,,,/;,M ! OF MOTHER %,W

(10) COLOR. /(11) ACEATU.ST (16) COLOR
OR p HODAY.. 2 7

RACE st RACE /’

/ (17} AGEAT LAST
BIBTHDAY.......(g.J....
ml!

(12) BIRTHPLACE {18} BIRTHPLACE"

%0’1/1«74/4[_ //OV

% anmﬁ /éd‘

(13) OCCUPATION (19) OCCUPATION

%W/ : @\

%/mm&

McCAwW OF CELUMBIA. CoLUMBIA, S. €.

(20). Number of childron bora fo

now living,

O =

(21) Number of children of this mother { ,\J
ing present birth

mo\hct, mc!.xding _present | birth.

(22) T hereby certify thatT attended the birth of this child, whowas. ... .
on the date aliove stated. :

(23) (Signature) 924.:)..4.{._ _.....

24) State whether. thuAc]un orMul.\\ife

CERTIFICATE OI' ATTENDIN G PHYSICIAN OR MIDWIFE* * .
/Q(/é. 2 ;/U C. ..., .at.. é 7 .M.,
)

( om alive or stlllborn)

Given uame udded from a supplemcen-
tal report (26) ‘Witness .

when question 23

(27) Filed 7{ ? ...... 19[[

19
chxstrar

(Signature ‘6f Witness I{ecess

ly
is Slgﬂ% mark)
(28).. é 9/

before the fifth month ‘oq pregnancy.

v a Tysician or midwlife, then the father, householder, etc., should make this return.
‘Wh:[%ua?hc(i{ﬁt;‘gx?exalfhg;tgr\)re:xngon%e,} it must not be reported as~5uuborn No report is desired of stillbirths.
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