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WRITE PLAINLY WITH UNFADING INK-—THIS IS A PERMANENT RECORD .
N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and the nnmber‘of

ecach, in order of birth, stated.

o

(See instructions on Back of Certificate)

4.3, Bq‘ykof K It Plural{ - 6. Prematre.uro| 7, Are Parents / Datc of

b

LA OB St Cotfateof Birth
Caunty of...BicHIand st STATE OF SOUTH CAROLINA

v » . -~ Bureau of Vital Statistics
Township of... . - State Board of Health

or Registration. District No 38- , Registered No

Inc, Town of
Clty o Golumbia, S, Co

(If birth occurs i 1 strect’ and numbcr) Sl %
: . ) , If child § t yet d
2, FULL NAME OF CHILD. ‘ A %n...{sup%lemensta?oreggrtnﬁredfrenga}:le

K e birth 0
Fun tcrm
9. Full » R S N

name : . RSN /A5 marrlage

10. Reésidence (mailing address) PR LY, 29y 2 ¢ ) 19. Resldence’ (maillng addresa)

(If non.resident, give place and Stntc) ¢  (If non- rcsxdent, glve plnce zmd Stnte)

11, Color or rnce.,lA.‘.. ........ 12, Ag nt last blrthday &A %} r8) 20. Color or race.

13, Blrthplnce (city or. place) 22. Bnrthplnce (city or glnce) /
(State or countryg i - Nk . (State or country

23. Tradc, profcssion, -or particular *
ind, of..work done,.as house.
keepcr, typlst. nﬂrse, clerk; etc.

lawyer's office, . ailk mill, ctt‘
24, Industry - or business in‘ which' -
work was “done, as own homc,

25, Date. (month and iear) las

17, Total tlme (yems) -engaged- in ths wor 26% Total” tlme (yearsi

spent in this work. i - spent’ in this wor

1. Trade, profcssion‘ or partlcular‘
nd of work done, as. spmner,
sawyer, bookkeeper, etc, .

.15, Industry or business in”* \vhlch":‘ )
work’ was donc, as sitk mill, *
sawmill, bank, elc,

16, Date {month and ncnr) last
engaged in this wor

OCCUPA’I‘ION
OCCUPATION -

27, Number of children of this mother ﬂ
(At time of birth and including thls child) (n) Bom nhve and now l:vmg ..... ;

28, If _stn!lbom, mounths 29, Cause of stmbirlh . . Be(ore labor....
period of gestation. During labor..

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

ertif that I atte ed the birth of this hild, who was a“m on thc date above stated
A (Born alive or stlllbm‘n)
n B PR
or mldwife,e then the her, e\‘;older., 1gned) wWeor

ete,, should make this eturn.

Given name added from
a supplementary report

(Date of) o " Address

Filed.....June. 19, ...... , 19.39. M;B.Wogd\ward,M.D

Registrar., . eg {strar,




