.l)‘.i and mark the

OR BACH CHII

¥ DLANK F

N. B—~In cane of TWINS OR TRIPLETS use n SEPARAT

FIRST-BORY, No. 1, THE OTHER, No. 2, ete, In question &

WMOCAI? oF COLuMBIA, COLUMBIA, 8 C,

—

Form No 1 ¥

AT

In¢. Town of‘

(1) PLACE OF BIRTH

County of :% 2»/ b .’{'. . .

Township of -
or

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
State Board of Health

Registration District N

vuo.

ile No.—For Stale Registrar onlyl

231223

Registered No.. b _
(Por use of Local R tiar)

ceaesBtl crrcsencenosessWard)

RS

e of ;%”Jstead of street and number.)
If child is not yet named, make

- o i - -

supplemenml report ns directed

Number § (18) Are 7) DATE OF '
g AR, (/ (‘ o Triplet? ® Srier of b l Parents /73 BIRTH. o }
Yo _To beanswered anly in event of Twins or Triplets meot‘ :mtb\ car)
FATHER.

ER:
!

10 COLOR
‘ RACE }

B

(22)

&8} FULL
NAME ~

———

a9

(1477 %wz«:e__

NAME BEFORE 7
MARRIAGE

GDpecym. 0.C- |7

%&Wﬁk@

POSTOFF!CE POSTDFFICE
OF FATHER OF MOTHER
COLOR

. (1) AGEATLAST = (16
g//w e

RACE

!
{7} AGE AT LAST w %
BIRTHDAY.. & &7

127 BIRTHPEACE 18

BIRTHPLACE W
%&M 2y, YO 7

¢13) OCCUPATION

f» f'zz'%a’z

(19) OCCUPATION

%mﬁ

20) Number of children born to
7T mﬁher, lnc!uuing pfesenl bmh

{ ..4.-..«.-.'u......-.-.-a-.x...--.
s e

{21) Number of children of this mathes
now living, including present birth

-Cd Lo |
e

I R L R T T

CERTIFICATE OF ATTE\DI\'G i’HlSICIAN OR X

T hereby certify that I attended the birth of this chi
on the date above stated,

(=3

(Sigaature

VIFE+
75,

$ aveomesssBl,
e or smibon& (Hour A. M. or P, M.)

ofdn or Midwife
i

(=4)

State w r

e

i-..n.,__

of Phr cian or M
1 Z«& sz?s«f

Given name -dd:d from a supplemen=
re) t .
tal repor (26) Witness it

ewessne

(Signature ot Witness necessary only
when question 23 is slgn

P Y X Y R R T XY

ithaf [F e

P L LR R R Y3 s

‘Reg!stmr

P e L A A RS N R R R RS AR L S

; mark)

(28, .;;f T .. -..»..- e
Local Regls

If a child bréathes even once, it must not ¥Ye reporte

as stillborn. No report is desired of stillbirths

*When there was no attending physician or mh:}?fe‘ }hen‘?yé father, householder, etc., should make this return;

before tle fifth morth of pregnancy.




