ETS use a SEPARATE BLANK FOR EACH CHILD, and mark the

FIRST-NONRN, No. 1. THE OTIIER, No. 2, etc, In question 5,

N, B.—In case of TWINS OR. TRIPL
MECAW OF COLUNMAIA, COLUMAIA, 8, C.

(1) PLACE OF BIRTH _ |,

County of /%W# e

Township of . (Z N7 =B &5 e
3 or
Inc, TOWH Ofceeeocrnssoosvanobos

or

City Of vocesvnoovscansncosconns (No.

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA

Bureanu of Vital Statistics
State Board of Health

Registration District No. 3304, Registered No.;f7

ceecnsinseresnasrsserseesneeSt cirerissnsenss Ward)
(If birth occurs in a hospital or fjher institution, give name of same instead of street and number.)

1(2) Full Name of Child__

23147

L,

la No.—For Stats lezi:mrhlyl

(For use of Local Reglstrar)

13) BOY OR

4) Twin
or Triplet?

Teo be answered ealy in event of Twiss or Triplets

(5) Number in
order of birth

o] LA i
IRL? t&@‘m(ﬁ

f If child iIs not yet named, make
----- ﬁ--ﬁ-“f‘—’i{-“' <Ll ___ {supp_le_mental report as directed
(&) Ars (7Y DATE O c ~ 4 L
ri ) BIRTH 72 20, 0.2,
2? J (Faime of Mouth) " (Day)_ (Yese)

FATHER,

MOTHER.

7 - I
8 FULL ; Y v (14) NAME BEFORE - ~ § S
NAME /%_,;g gy o /'QM ,.2*/ MARRIAGE ‘/(;f Ieie E8 /ﬁ z’n’Wzﬂf 5
. p & 4
.8) PRESENT o ~ § (15 PRESENT 2y — :
' POSTOFFICE iy A % . S POSTOFFICE 2 . ,,‘l‘j‘b "y |
! OF FATHER /@* Ay M@mgm .(3' OF MOTHER _ /? L 3 2L L85 =, '(, ]
i(10) COLOR (11} AGEATLAST 2.0 ¥ § an coLor (17) AGE AT LAST !
] OR 47y ., BIRTHDAY....... 5 rveeeenee. | OB =5 eseess Anians
| RRce P54y (Years) RACE S G g BIRTH )
{12) BIRTHPLACE P 7 (18) BIRTHPLACE™ / ﬁ
e £, S . (—‘”‘* .{\,
{13] OCCUPATION ] ¢ {16) OCCUPATION
o ) A Iy Y

4 ’

P R R A R L R IR R Rt

20) Number of children Lorn to {
mother, Including present birth

(21) Humber of chsdren of this mether /
now living, including presant birth

P L L I I L T S LT S

(22)
on the date above stated.

(23) (Signature)

CERTIFICATE OF ATTENDING PHYSICIAN OR BIIDW'IFE" o ﬂ-'
Y hereby certify that I attended thobirth of this child, who was.. . {55%71 elert., . alZr it

{ {Bornalive or stillborn)  (Hour A. M. or P. M.)
Lt s diie oz

(24) State whether Physiclan or Midwife

(25) Address of Phyalcigs er Midwife

Given mame added from = supplemens
tal report

R T S T N e N A L LR e RS L R AL

desaesissssREsEsbssensaneanid vy 19 cues

Registrar

(28) Witmess ...cccursen

Civgil oh S L

seensues rbsesabanrtascavtssaniisssesenrhi

(Slgnatur'-a' “of Witness necessary only

Local Registrar.

when question 23 is alsneg» by mark) —

Coil 55 3 L. ,C "z‘ﬁw

@n Fued yokef L an b @) CAT £ T
K

'When there was v attending physician or midwlife,
If a child breathes even once, it must not be r

n the fatbér. householder, etc., should mske this returi.
O:ted &8 stillborn. No report is aeslred of stillbirths
before the fifth month of pregnancy.




