Form Ne. 3

1. PLACE OF BIRTH CERTIFICATE OF BIRTH [FILE No—For State Registrar Only
Richland STATE OF SOUTH CAROLINA ‘ ,
County of Bureau of Vital Statistics | V0l.28-23699-Aw22 |
Township of State Board of Health
or ) ) .
_Columbia Registration District No..—38 A Registered No.
Inc. guwn of - tzm m ‘ (Fgalrs use of Localo Reglistrar)
City of __Columbia_ (No._1826 Huger St Ward)
(I birth occurs in @ hespital or other tnstitution, give name of same fnstead of strezt and number)
| || 2. FULL NAME OF CHILD_Hexman Jackson ~ N O e e Paa directed.
o % BOY OR KD mg yes 5. Etm:ge& in order )-l 6. %"aim s yes 7. DATE or’ BIRTH
T pie g
I Ta : ’ Julv it 21?
; L mBoY i To ba answered only ia event of Twins or Triplets Marrlod? (Nams of Month) {Day) 19( ear)
,, FATHER MOTHER
s. FULL , . 14. NAME BETORE ; ,
i name  John Jackson MARRIAGE _ Cussie Boatwripht
- || 9. ADDRESS AT 15. ADDRESS AT
: CHILD'S BIETE (5] ymibla CEILD'S BIRTH (olumbiay Se Ce
10. ggwn . 1. AGE AT CHILD'S 92 18. ggmn 11, g&x E AT CRILD'S ot
frcz white ' (Tears) Oice White (Years)
12. BIRTEPLACE 18. BIRTHPLACE
Se 3¢ Kershaw Richland Coe
18. OCCUPATION 19. OCCUPATION
Textile Housekeeping
20, Number of chiidren born to L 21. Number of chlldren by this mother h
mother, Including present birth now living, including present birth

CERTITICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

22. T hereby certify that I attended the birth of this child, who was.Alive at.2 Pe M.
{Born alive or siiliborn} {Hour A. M, or P. L)

on the date above stated.
23. Signature ....Louisc Wallace
24, State whether Physiclan or Midwife ‘ o5, Address of Physicisn or Midwife

1507 Huger Ste

Given name added from s supplemental report 26, Witness ’
- (Sizoature of Witness necessary only
when gquestlon 23 1s signed by mark)

27, Flied__{=2Q 1922 28 E‘_ﬂ.m%ﬂr————
Local Reglstrar

194

; __ Beglstrar

Blstvhen there was no :tundlnzﬁpbyalclan or midwifs, then the fa‘her, louscholder, ete., should make lhis return.
ﬂ a2 child breathes even once, it must not be rcported as atilidoro. No roport is deslred of stillbirths befors the fifth month of ‘3!%'”’
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