Inc.

City

(1) PLACE
County of

Township of

or
Town of |
or
of

(854 1')1rth oceurs in u., osmt ) ‘or oth

1(2) Pull Name of Child,

B $ :
CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLIN.
Bureéau of Vital Statistics
State Board of Health
———— \
‘v.se.. Registration District Noe l(

.. (No.

ive name of s

File No.—For State Registrar Oily
10603

.......Regxstercd No. Zré
(For use of Local Reistrar)

oo Sty FUTTTEE L. Ward)
inste ad of street and number.)

{

If child 18 not yet named, make
suppﬁa‘mental report as directed

1
'

1) BoOY O
; GIRL?

4)

Twin V
or ‘“Triplet?

FATHER.

,»(5) Number in A
J l order of birth,,%"‘*
To be answered enly is event of Twins or Tripfels

3
DA : ‘z
Parents %Figxgn%'
Married? Yame of Month) (Day).

xgxé—

(Year)

(&) FULL
NAME

v

MOTHER.

NAME BEFORE <, ]g A B
73044441.“ MARRIAGE ! g

o]
4
=
=i
7
oo}
I
=
2
=
~
o
2
-
et
=]
4
I~}
-
%
-
=
<
=
]
ol
=

g
=
o)
5]
2]
&
B
A
g
z
<!
2
r
g
-4
w
~
)
2
=
&
4
Z
-
<]
=
=
=
&
=
B
B
-
5
-
o
=
7
-
4
2
-
2
£
&
2
>

10.

Form No.

-4
=]
o
3
=
H
=
e
<
=
c]
=
<
)
<
L
S
-
o
=
£
g«
&~
2
43
o
v
7
2
n
-
£
=
i
o
ot
-
il
=
B
=]
Yy
E
2
=
:-;
(=3
&
2
o
=
T
R
.
4

{9) PRESENT
POSTOFFICE

A AT g
OF FATHER 7Q 7

w
]
<
2
-~
%
&
=
=
=
2
>
ol
e
(3}
o
S
=
>y
-
<]
g
=~}
B
=3
n
=
=
&
e
3
=
=
~e
o)
<
=]
_l
Fad
wn
&
&

(r1) AGE AT LAST
RACE

7 B A
(10) 8%1:012 l[ 2 5

BIRTHDAY
) (Years)
(17) BIRTHPLACE '

W& g .G,

13) OCGUPATION»?L& WW—QA/
y 2 ' :

{20y NWumber of children born to
mother, including présent birth

(15) PRESENT
-POSTOFFICE
OF MOTHER .

§%»AAKL£21»®
0%[5?%14& ‘:.

(16) COLOR
0

R
RACE

AGE AT LAST
Wbk, "By 2T
{Years)

(18)

(13). OCCUPATIO,

g TR
Woaidlcodle,

Wumber of children of this mother

21)
¢ now living, inciuding present birth

ll(22) T hereby certify that I attended the birth of this child,

on the date above siated.
23) (ng'natur")

CERTIFIOATE OF ATTENDING PHYSICIAN OR 3MIDWIFE®

at ‘4‘?00‘/

rn) 4 (Hour Al M or

bt

wwho was ..
(Born live or s,

ThOML,
N8

(24) State svhiether Ph}s!clnn ox Dndwlf( =2

5) ress of‘Physlda‘ or mdwﬂe
i

of Columbia,

<Caw,

Given mame added from a supplémen-

tal report

28) Witness ...
@6 (Slgnature of

ISRTDRDRPURE. 1. : SR

e

: 'I:té?giétra.r

(27) File

when question 23 is signed 'by mark

1?...191 @ (28) ﬁc

Local' "Hegjét

122

*When there 'waz no attending physician or mxd
a child breathes even once, it must not be repod

ISP P

ried as stillborn. No reportis
fifth month of Dregnancy.

(

wife, the’n the Iather. householder,

ete., should male this, x&etu
desired of stulbirths BEt

s

P e AR



