H CHILD,

and mark the

FIRST-BORN, No. 1. THE OTHER, No. 2, ete, in question 5.

(1) PLACE OF _ym‘m; CERTIFICATE OF BIRTH

ile No.—For State Registrar Oaly| -
STATE OF SOUTH GCAROLINA

v it : e Y. S
Tamsan of Vital dtutintiza 90935 -}

or . . jﬂﬂ / ) .
Reglstrat.io District No. £ 4 7. 4. . Registered No./.OL........
Inc. TOWR Of. .o vovvnnnevnnnnesss : lon Listric (For use of Local Regisirar)
or _ i

City of . ..... v iiinnnninn
(If birth occurs in a hosp

[} thgf‘ 1nstituti give name of same instead of street and number.) C
(2) Fuu Name Of Child ' ; ‘%/% If child is not yet named, make

——————————————————————— supplemental report as directed:
- e - (7) DATE OF . AR ‘
(4) Twin / %) Number in (8) Are %, ,
@) B?RYL?OR ) or Tripl - (‘ order of birth mW BIRTH. . /] é[ 4 é .
To be answerad only in eveat of Twins or Triplets (Name of Month) (Dny) Year)
’ FATHER. | v MOTHER.

(& FULL ) : (14) ‘NAME BEFOBﬁZf - y ) : h
NAM) 20t 2D ,@z pogr MARRIAGE ettt

(9y W (15) PRESENT )
POSLOPFICE W POSTOFFICE - o :
OF FATHER OF MOTHER _ LY,

(1) COLOR M:) AGEATLASLI‘ (16) COLOR , (17)  AGE AT LAST é( o
OR : BIRTHDAY...« /. 7. OR BIRTHDAY..... /2 “.....
RACE CZJ A RACE %1,9 {year) "

(12) BIRTHPLAC (18) BIRTHPLAC

(13) OCCUPATION . ) - (19) OCCUPATION

@ ﬂz«%w % corcae ?w ,L/MJ

20) ‘Number of chlldnn bon‘ lo‘ 21) Numberofcmldren of this moth 7
{ mother,  present birth { ......... ./O‘ dermavasasséan ¢ now living, i  present birth { ....... Y A T

'(2’2) ) Ihereby cerﬁfythat[attended the birth of this child whowas., G &G vl vinn i .at/ gk .M

MUCAW OF COLUMBIA, COLUMBIA, 8, C,

. : - CERTIFICATE OF ATTENDIN G EHYSICIAN OR M IWIFE#*

on the date above stated.

WW‘ R
(23) . (Signature) - - - d = .

when question 23 is signed b

.¢9 | en rue &
5 . - . Begistrar oy G : R Loca.l .‘Registtar.
*When there was no attending physician or mrﬁvdﬁe, then the fnther, householder, etc., should make ‘this return.

oy

‘If a child: breathes even once, it must not be reported as stillborn. No report g desited ot stmb!rths
: R : berore the ﬂtth month gt pregnancy.. , .

.. (NO. i il Sy e Ward) B

24) State whether Physician or Midwife | (25) Address of Physician or Midwife Loy
0 B P » . d : > - LA

Given pame added from a supplemen- : N ! o . e
tal report (20) WHERE. .0l R SO USSR SR
- : (Slgna,ture of Witness necessary on‘ly




