d mark the

BLANK FOR BACIH CHILD,

2, eto,, fii question B

“une n SEPAIRAT

]

$
L4
g
a
£

1,

FINST-BORN, No.

nne of TWINS OR TRIFL
FaCAW b CoLuMAIA, GOLUMBIA, 8, G

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Stitistics
~ State Board of Health

. Registration District No. 2%. &. .. Registered No., 485 . ..

A ' : AFor use of J.of rar)
4 ( 4‘ . 3t.s d ..“......Wnrd)'
(It birth occurs in a hospital or 'other institution, give name Qf same instead of’ street d number.)
(2) Full Name of Child /7 Lln el N llorotC I o nor ot pames, mae
. DATE OF -

3, BOV OR &) Twin (5) Numbet in

) BOY ¢ Trigtet? order of birth X Parsnts Bl 7 ,,((6
'l'o hmvnduly-ﬂmd'l"m or Triplets (NameoIM!mh) {Day]

NAME BEFORE
NAME MARRIAGE
(8} PRESENT /@ (15) PRESENT ; ,
POSTOFFICE ¢ a > A 5 e POSTOFFICE —CA
FATHER OF MOTHER : &+
10) COLOR . AGEATLAS‘!’ 16) COLOR 4 7). AGEAT LAST
0 6 W‘ u v'g'{‘ %GR Wﬂn 14/
RACE RACE ;
{12) BIRTHPLACE ‘ _ 7 | {8 BIRTHRPLACE ’ ] i
‘ﬂ./(/(/ A; - : ' v

(13) OCCUPATZN M (19). OCCUPATION E

(20) Number of ehildnn born to . . 21y ‘Number of children of this mother
mother, present bicth - now living, including: msznt bisth ... %0 .- . ..... ipe i hnmn e

CERTIFICATE OF A.T’I‘EVDING PHYSICIAN [V : ) @z

(22) Iherebycerti!ytlmtIattendedthebirﬂxotthischild,whowas ......}.........a ‘frvey
on the date above stated. ( i born). {(Hopr A. M. or P

: . (23) (Sig’natuxfe)
© . (24) State wheth

Given name added from a supplemen-

tal report (20) Witoess ........ R T

(Slgnature “of “Witness necessary only
when question 23 is signed by )

cevreeaas 27 ‘Z . .19, 28 e :Z:}/‘
- ."'“"”””“”“ﬁe;gl?str'ar e Fﬂ'&Q_ , /G 7 Local Registrar.

*When there was no attendin hysician or midwife, then the father, householder, etc., should make this return. . .
If a Chﬂdwb!'eames even %npce, it must not be reported as stillborn. No report is desired of stillbirths

before the fifth month ot pregnancy.




