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Bureau: of Vital Stafistics
State Board of Health
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Gity of ... inn il iininiinnnn.. (No. .... . St.; Waxi]‘))
(If birth occurs in a hospital or other institution, give name of same instead of stre.rft and numben)

(2) Full Na}me Of Child {If child is net yet named; mak‘:e/»'lr_v

— e : - - sﬂmmemmml report as i'zredixg
(3} BOY OR () Twin (5) Number in l

7 DATE OF
GIRL? >, o Triplet? order of birth 1825
? -—r( _ To beanswered only in event of Twins or Triplets | M‘""“y “9 (NameofM’onﬂ:o ay) (fén:)

FPATHER. MOTHER.

4) NAME BEFORE
NAME é;.ym xém&é( O N ARRIAGE V/C}f“, M%

PRESENT (15 PRESENT :
POSTOFFICE . POSTOFFIGE 2’6&{
OF FATHER ) OF MOTHER , % st

COLOR (11) AGEAT LAST ,J,é (16) coma (17) AGE AT LAST z

OR ‘1) BIRTHDAY. . . BIRTHDAY,.....# . 70 ..
RACE W BAoE (JE,( s (Teard)
BIRTHPLACE . " (18) BIRTHPLAGE

GCCUPATION 115 OGOUPATION

*\ - -

{20) Number of children born to : {21} Number of children:of this mother 2
mother, Inoluding, present birth .. row living, lncludmg prese irth — ..
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£ 4 )
(22) Thereby certify that I attended the birth of this clnld, who was. .. A NN A~ 5 '
on: thie date-above: stated. (Bornalive,0x8 ’boxm) (HuurA‘M, or P‘M,s‘

QU LR, CaoLumBia, 5. C.
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24) State wun:t!he: nﬂmmlqian. or Midwife 1 (259 A-ddre{s of Il?h‘mi
s P 3

1 (26)> Yiitness .




