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MARGIN RESERVED FOR BINDING,

WRITE PLAINLY, WITH UNFADING INK—THIS I8 A PERMANENT RECORD,
N, Be—In cnse of TWINS OR TIRIPLITS use i SEPARNTE BLANK FOR BACH CHILD, snd mark the

WIRST-BORN, No. 1. THE OTHER, No. 2, cte,, In question 5,

CoLuUMBIA, S, C,\

(If birth occurs in a hospltzgg other jnstitution, MSam instead of street and number.)
H If child is not yet named, make
. (2) Fuu Name Of Chlld —————— ——— supplemeéntal report as directed

(1) FLACE OF BIRTH - , CERTIFICATE OF BIRTH File No.—For State Regis

Cor N —b‘ ' STATE OF SOUTH CAROLINA 7 2
County of . —(P.‘-(P.\m'. i Burean of Vital Statistics G J o B i
To“'nshjp ot 1R '» 1LE : 4 u State Board of Health - el ot

or : C '
Inc. TOWR Of..oivscnenvaicnainnis Registration DlStrl°cNo'4'[0‘S' Registered Vo"g"'g" s
or {For use of Local Registrar):

GHEY OF 4vvevieiivivessnssnnnons (NO. ot vmeeenneeneeanasmasses. Sta ...............W'ard)

BOY (4) Twin (5) Number in (6) Are (7). DATE OF
@ GIRL?O . or Triplet? ) order of birth | ;‘""’3‘2? BIRTH.. W 4
1 To be answeied only in event of Twins or Triplets arrie (N e of Moilth)' .('D-;y) Bar)

FATHER. MOTHER:.

(8) FULL ,L__ (14). NAME BEFORE .
NAME M\N wQIO/Z/Ma MARRIAGE: a ,QA'M j Z%/W
(8) PRESENT ) (15) PRESENT . } 4 ’
POSTOFFICE — /v ; POSTOFFICE .
OF FATHER. E T OF ‘MOTHER f y .

{(10) COLOR - (11) AGEATLAST 16) -COLOR o GE AT
OR M’uop BIRTHDAY..... 97-‘4 e -8 50-1” J an QIREI'HDA-YA.S.T..z..%...-Y
! .

MeGaw or CoLymMple,

RACE {Ygeg) RACE
(12) ‘BIRTHPLACE - i (18) BIRTHPLACE
(13). -OCCUPATION - ’ {19) OCCUPATION: mﬁ
(20) ‘Number_of -children- born to { ' 7 (21). Number of children of this mother { /
mother, including present-birth  {....cosanfiiierennnasss Sesriisieien now living, including present birth D A T T oY )
CERTIFICATE OF ATTENDIN G PHXSICIAN OR \IID\\’]FE* s $
(22) |, I hereby certify that I attended the birth of this child, who was. ... . A L es seove o niee .at T @' M, 5

on the date above stated. 6@ 5 alive or stxanr P, M)
- (23) (Signature) /M‘Ut

. (24) State whether Phy si“inn r‘lid“i(e ’ ( ddress of I‘hysleiun or ] id
‘ : ‘ , bné'/oj :

Given nume added from n supplemen= m /M /5/ o 2

tal report 26y Witwess ... 5067 Z 4 Lot4)

(Signature of Witness necessary only
when guestion 23 is signed by m k)e

19 (27) TFiled .M
'Re"xstrar A = zoeal.
’\Vhe there was no attendin hysician or midwife, th e father, householder, etc,, should make

Ifna. chﬁd“l")lfeathes even on%e,y it must not be report d}las siillborn. No repox"t jg desired of stillbirth:
pefore the fifth month of pregnancy. E




