CHILD, aud mark the

%

(1) PLACE OF BIRTH .

Yo ein aze 4

Bureau of Vil

) . ~.  CERTIFICATE 1 _—
County of X iy gg STATE oF soumocgngl{lt{:\tl;ﬁ File No.—For State Registrar Ofily

C

Township of 9
or L
Ine, Town of,

or
Cit}'of‘.........'..-..... (No
- ¢If birth occurs in ther i(:lstitﬂgf.();l: y 1‘:Q’ 'n'a'm'e' s
(2) Full Name of Chil a by ﬁ?

< . TN
g, A i 'V'i‘.ﬂ-n@.—'*_: '/ {\.«#d

“Statistics
State Board of Health
_—

Registration District No

L 5

Al v b9

Zfz;

17401

.Z ..3. {.li(’. Registered N’o6 eand,

(For use. of Local Reglstrars ’

s ey e Sty el Wara)
Same instead of street and number,) )

{If child iz not

...... .

yet named, make*

@) Twi ’ ——— oo Supplemental réport as direoted

(3) BOY O win Number: © A SAiE o e a8 dlrected
GIRL? %fy or Trilet? B Bumberin < ® A {7) DATE OF /  c

To be am@iéihﬁly i event of Twins or Triglets Maried? 7 B‘BTH(‘)\“;EJ&) 8;;33"'&55})" ‘9&&) .

S FACHER,
(8) FuLL 7 : ;
NAME 4 2_,

N Tedicce

(8) PRESENT

{141, MAME BEFORE / . :
g . Atttecg, é /@*6%

INK—THIS IS-A PERMANENT RECORD;

EPARATE BLANK FOR EACH

o. 1. THE OTHER, No. 2, etc, in question 5,

& é "/ - (15} PRESENT:
POSTOFFICE ‘ i
St A A BN e 7 F e
(10) COLOR /%{ M (1) MENTLAST 3 " s coton =
s BT P . ,; {1 AGE AT LAST
e - URTHDAY.. G L fﬂ{%/ .BIRTHDAY‘.....‘(§...)...._A.
{i2) BIRTHPLACE {i5) BIRTHPLAGE ==

(13) -OCCUPATI

el

: 057&2/?/7/74,&4/

(%) OCCUPATION

(20) Number of childrér born to
mothier, Tnoluding present birth

et

(1) Hesmber of thildren of this mother
zow Sving, inchading present birth

9

S .

MARGIN RESERVED FOR BINDING
N

WRITE PLAINLY, WITH UNFADING
. B.~—In case of TWINS OR TRIPLETS useé a S

;-
')

FIRST-BORN
QF CoLumMsia. CoLumala, S, C.

-
By

MeCaw

(22) T hereby certify that I attendeltie birth of this
on the date above stated,

-

OERT]FLCA’IEOE" ATTEXDIN G PEYSICIAN O A
child, who was. ..~

(%), (Signatare) éiaff«f%% e

WIFE*

at. . X2,
{Hour A. M ;0T

L Ll

M

{Born.

ive or gtillborn)

nt !
’

3

(24} 3tate whether mysir‘yhr or Midwife ’

an

-

(%)?ddﬁsgo_tl’hyslcl orNAdwite’s
3-E.

Gilven jmme added from .a supplemien-
tal report

. ﬁeglstr'ar

128) Witoess a.ioiivenenss
tNigusture of
when qaastion

Witness necessary only

22 i sig by jnark)
& Ay C
R (-“S)z‘?/l
Local Reglatrar

[’:,When there was no at;ténding physician gzidwife, than
If 2 child breathes even once, it mugwt

the Tather, housekolder, ‘etc, should make this return,
by rEpUrted as sUllbora. No report is desired of stillbirths :
befsrthe SIkk Toutk of preagnanty.




