o
a8
g
g
=
=
&
=
A
-4
7
-t
2
2
~

SRMANENT RECORD, -

-
K

WRITE PLAINLY, W]
. B.a=In case of TWINS OR TRIPL

WITI UNFADING INI

;KOOI BACH CHILD, and marls the:

FIRST-BORN, No; 1. THE OTH]

TIL TR W SOLUMMBIA, CoLuMeIA, 8.'C,

In‘om No.

(1) PLACE OF nmm CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA,
Bureau of Vital Slnﬂsﬁu
State ‘Boéard ol I!eulth

r.ﬂ}, [ A

In¢, TOWD Ofieses.s Registmtion mstrict; No.. ./ « &5

- oy
City Of waibvovriniviiinsnessess
: (If birth occurs in 8 hospital

12y Full Name: of Child__

B RCE S SO S N

{(No.

AR T I R RT AL S S Oty S ap ey

2 ipaeartce. Checre

i

Registered NO- . Qf?jznt:’i k3 Y
(For uge of Liocal Registmr)
e o1 A

-0.0.

numbér,)
1f child 1s not yet named, make

w..,....‘.Wnrd)
‘other institution; give name of same instead of street and ‘

supplemental report as-diracted

Twir
m o: 'll"riple!?

To be answered enly in evenk af Tmn: or 'l'npk!s

3 'h'umber In
;(3) BOYOB (5) mber I

~ _[@ DATEOF OF
' ‘.amm

33.3

(Name of Month) {Day) w)

FATHER. -

6 m,w»/’ A

) -

MOTHER.

A

P G./Lvt,(’

(15) PRESENT
POSTOFFICE.
_OF MOTHER

).
o POSTOFF'CE
s OF FATHER

@/&M@ Je. // ¥ ?ﬁ

(14 HAME asroas f R

Zk%%7:

(10) cows

801.08
RACE

R
RACE

/é/// an AGEATLAST (16),

an AGE AT LAST
Bl THDAY‘.....

{12) BIRTHPLAGE | (% BIRTHPLAGE —

AY.......?rn.......

(% "OCCUPATION - {19) OCCUPATION
‘ )
cb»“'-/):w—(_f’

J

{a..»". R A R .-.4.‘."(.-.-5.-.

(20) Number of children: born, 1o -
1. mothar, Includiig present birth. .

(21) Numbs# Bf children of this mother
. now living, Including present birth

{vu-...

: (22) T hereby certify that T attended the birth of this child. who was,

on the date above stated.

(23) (Signatare) ... 77
(24). State swhether Phyﬂlc!nn orM

//(«

leen name: n(ic;’ed trom a supplémena -
report | (28) Witness ..., .. L
(Slgnature of Witness

REREE S R R 2R D T T g P R PR Q.

when question 23 ia 8i
Lkb""5‘0‘60!‘sl'.n.lIt.."O’o“o‘cti.vig‘ o ee

Bentstrar | ¢ Filea %&Q.lﬂ 19-2,9;. (28)

CERTIFIGATE OF ATTENDIN G PHYSICIAN OR. IIDWIFE‘

"3%

.a,fg,;e;;.gm.

(Hour A..

by j)

el ecananinswe ey

Liocal Registdar.

*When there was no attending physiclan or mldwi!e.
« If a «child breathes even ‘once, it must not be reported
B betfore: the fifth

month of preznancy.

then the tather, householder. ete,

R

-"V 0'..'0' c.'(....."’l"'-.é.
necess :

should make thig return, . °
asg stillborn. No report-is desired ot stmbirthm :




