g

Inc. Town ot...

, and mark the

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Baresu of Vital Statistice

Registration District No..” Z.

-

State HBoard of Health

o @

wo | 25

(i2) BIRTHPLACE

(18) BIRTHFLACE

g (Forule otl.mnm‘ rary ¢
g8 Cltyot........................ (NO. eeeennneniniiiiniiene s Bl ceennnnnn,, ,wﬁ.d)‘
=] (If birth occurs in a hospital or other institution, give name of same instead of street and number) -
£5 . ) = If child is not yet ndim ik
- (2) Full Name .of Child2». _Zwnae . ____ mommmmooo (G e A0 et pamed, maky
59w DATE OF ——
gaw Twin %) Number | ® Are o @
£5g (@ Sovon @ T O der o e "M"'"ﬂ"".ﬁM ) RTH, P72 S s
§= ] To boasswered saly i crant of Teine or T (Name of Month) * (Day)”  (Year)
R B
g s ' FATHER. MOTHER.
kK w Z e e 3 (1) NAME BEFORE ,
f <z 2 NAME 3f P MARRIAG e %W,{M.
3 < - ”
2% | pet o g /
2 OF FATHER Q_\Z;gy‘ \ @ -~ OF MOTHER rﬁ'Z/Z(/ Q @
2g |[lom golor . (D AGEATLAST thj" (18) COLOR . an AGE GE AT LAST '3,‘3,,
g= ORe Aalecfc. ~  IRTHDAY. 22 oR 7 e
g3

M«*m Za

Q CCUPATIO

| Z/\/szc/ ,.

(20) Numbar of ehndunbwn { {
mmr.lm!xﬂngmmblm soossovssersldonsrsnnsnns

cesea soena

(21) Number of children of this mether
now {lving, inchuding present birth

Yeveessrarerntestvenesteintsasetes

(22) I hereby certify that I attended the birth

on the date above stated.

WINS OR TRIPLETS use a 8
FIRST-DORN, No. 1. THE OTH

(33) (8

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®

of this child, who was. ... .

sseecese AL,
(Hour A,

(Bo nllve or stillborn)
ignature) WM%&__
(24) State whether Physl or Midwife ()

z:]

or P, M.)

Given nems added tto-n & supplemen-
tal rep 28}

A e Y N R I

vesressssrasdnvssnsannsecsenioy 19 wova

Registrar 20

(Slgnature of Witniesa ne S8Ary only
when question 23 ia sig: by ma

2 Yl e ¥ Yo

Fllea

(25) Add of Pg @ or Migdwife
o'@:z/ AR
[A) I

Presstsesebessactanseosastnanss

LN ....c. --.----.--...--.- -

Local Registrar.

*¥Wheu there was no

MECAW OF COLUMBIAL. COLUMBIA, 8. C.

before the

attending physician or midwife,
1f 8 child breathes even ‘ii;:m:e,y ft must not be re

fifth month of pregnancy.

then the father, houuaho!det. elc.. should muke this return.
ported as stillborn. No report is desiread of atillbirths :




