- ark the

X5 A ISIOILNEANIONTT IRACCGOIRTY,
BLANIK FOR HMACIT CHILIY,

rte., in question 5.

AGIIS O'THINIR, No.

P

No.

NEATTCIIN RIS ICIEV RO FOIL BENDING )
AWATREIE WINATARIE NG 1N S R

O PRI LAYEY ume a HEDITA LA

PIRST-BORN,

WHLEW IS TLAINLY,

N, H—In case of DWINS

(1) PLACE OF BIRTH

Comnty of .70 o LM

Township of .4 /.
or /
Ine. Town off. 0000 e

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Statistica
State Board of Hesnlth

ile No.—For State legmur Only)

86648 ,
[

Registered No.../ . ...ccue0e

Registration District No.". ';/4 ..

or (For use of Loecal Registrar)
City Of .cecvvvenocecinenrnacans (No. cvo?eeennns et Bty seieeeeaasenes Ward)
; (1f birth oceurs in a hospital &eth?‘r znstitutio ive name of same instead of street and number.)
i
! If child is not yet namaed, make
(2) Fun Name Of Chlld ———/ ——————————————————————— | St {supplemental report as directed
' @ Twin (5) Number fn 1) Are 7 ‘7) DATE OF
(3) (B;?g'_% or Triptot? ) arder of bi :ﬂﬁ:ﬂ BIRTH. T _/ é
Te be answered ouly in eveat of Twins or Triplets ameof M y {Year)
- F U MOTHER.
; , 1
&) FULL (Z ; /{a . ¥ 1o NamE BEFORE P OD
| Name 4 f," , , MARRIAGE ( .z / ryrl e
@ PRESENT 7 g (18)
" w000, e Mllgelle & FoRes MM
| OF FATHER OF MOTHER
oo coLor o] (11) AGEATLAST 7/ (16) cox.oa (17) AGE AT LAST j
oR L{ BIRTHDAY... 57~ .f...... W &— BIRTHDAY...... L.,
| RACE Yers) RAcE c,(/ (Years)
4% BIRTHPLACE ’ {i) BIATHPLACE
: - s 7t 9 7/
‘ iz . )
(13) OCCUPATION 19) OCCUPATION 7
‘ Pee gectfs
‘ MZ;; -
; 4 ildren of s mth /:g
/20) Number of children bomn b M (21) Number of children of this mother >
il ) mgtt;a:r notudi re;:ssent blorm ( ................................... now fiving, nt birth {v TN TR e seee
T GERTIFICATE OF ATTENDIN G PHYSICIAN OR m;m\va* 2 &
(22) I hereby certify that I attended the birth of this child, who was. == =% I} S A L. P
on the date above stated. (Born ggve or s{iﬂbom) (Hour A. M. or 2. M.)
PRI, (/SO S /7 7% S—
&24.)) smz. Phys:elnn or Midwife L}% Address of Phyticlan or Midwife
Given name sdded from a supplemen- / '

_coLumnia, K. G.

tal report

........... P LR AR ) feew

18
Registrar

NVHLIEHE o ovoerorvroossnzsssoorancssress
(Signature ‘of Witness necessary only

when question 23 is signed by mark)
@n Fded%:q. A 8 . .19/.'. & (28y....57 L&z 'iﬁélééi‘e'ﬁt}azzﬁ';iﬁ}f’

26)

_MoCaw ar Cotumaia.

*When there was no attending physiclen or midwiie_, the

If a child breath; VA moe;, it must
reathes even omo® I yefore tive Mfth

Tiougenolder, etc., should maka this retara.
ma fsai‘.tfill%rorn. ls'.‘To repox"t ig desired of stillbirths )

pregnancy.

t not bg rep




