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N. B.~In case of TWINS OR TRIPLETS use n SEFARATE BLANK FOR EACH CHILD, and mark the

THE OTHER, No. 2, etc.; in question 5,

FIRST-BORN, No. 1.

‘CoLumaia, S. C.

MeECAW OF COLUMBIAL
s, -

(fl). PLACE M

(buuuv

lis ee we .

County .of N CPRERINAN

Township of (‘7‘(.
or ’ :
Inc, Town of

R R R I IO S A Ay AP

or
OItY OF v vvvnoninnnvinnninnnenns

(2) Full Name of Child

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

File No.—For Siale Registzar Only)]

7407
” 2

Registered No... ... v, 00
(For use of Local Registrar)

et raenensies . Ward)

O
Registration District No.z...g./. e

(No.

(If birth occurs.in a hospiﬂ or other instlmt ﬁwe name of same instead of street and number.)

To. be.answered enly in event of Twins or Triplets

C(‘e/c 2 AL {It child is not yet named, make
Number in (@ DATE OF
ordar of birth winry, 2 S / 7%9/ L

supplementa.l report as directed
{6) Are
v % s
" mnme pe) (Day)_ (Yean

) 2~

(3) BOY t;% P (@) Twin (5)
GIRL?YT ,
. Ll X
F‘ATHDR

or Triplet?
(8) FULL
NAME

/é),o(/&mw

i MOTHERY

(8) PRESENT 9 . é

POSTOFFICE
OF FATHER

7 e

PRESENT

NAME BEFORE /ZMV/ 6/%0‘ <y o
POSTGFFICE

MARRIAGE
OF MOTHER 7 é 5 I&

(10) gOLOR
RACE

(1) AGEAT LAST
DAY..

.-..-nwAu

4 G o goon D ASRNT.. ¢
i - !// g ‘ veeren

(12) BIRTHPLACE

(13) ‘OCCUPATIO

;5.@,

OCCUPATION

BIRTHPLACE ;5 @

/JQMVLW

(20) Number of children bom to
mother, present birth

on the date above stated.
(23)

CERTIFICATE OI‘ ATTENDIN G PHYSICIAN OR MIDWIFE*
(22) . Yhereby certify that I attended the birth of this child, whowas.... ......viceocarenes.at, fé LM,

Number of children of this mother
now living, including present birth

oz !

Eacasvmaaeeviadsenls

f{ ea)]

stillborn)  (Hour A, 2, or P. M )

(Born alivi
(Signature) % / Q,W_, Zj

24) State whether Physician ox Midwife (25) fﬁe %Phyu@nn é@rld‘

leen ngme added from a supplemen-
tnl report

Registta.r

4.

Signature of Wltnes; necessa:ry only
when question 23 is si d by mark)

4

B R AR L E

27)  FHe .oieinrinern.n. 20 6. (28 Sty
en ° ¢ ,)’ Locul Registran

If .o child breathes even once, it must

before the ﬁith month of pregnancy.

jWhen there was no attending physician or midwife, then the father, householder{/etc.. should fnake this return.

not be reported as stillborn. No report is desired of stillbirths

i e A e




