¢

N

ach chﬂd,\a.ml

3

1 3
stion 3. |

for ¢

FIRST-B , ;
of ‘Columbia. ORN, No..1, TH™ OTHER, No. 2, ete., in gue

. MARGIN RESERVED ¥FOR BINDING, .
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PEMNT~REQQM. L

Hs B~—~In case of TWINS OR TRIPLETS use a SEPARATE BLANK

FORM NO, 8.

VcCaw,

(1) PLACE QF BIRTH

CERTIFICATE OF BIRTH Flle Hn.——Fnr Statg Registrar Only

STATE OF SOUTH CAROLINA,

(For use of Loeca, Reistrar)

County of : B o Burean of Vital* Statlethy
Township of %; State Boura ot Heatr: 2 _ 75?46 — -
Tnc. Town " SO, 41 tion District No-J 02-Begistered No. “} (

or

City of ............. . P T PO - | 1f 7 ... . Waxd)
(If birth occurs in a. pita.l or other 1nstitutionme inste ad of street an mber.)

P If ¢hild is not e named, make

(2) Fll]l Name of Cllll 4 , A ‘ Tl . { © supplement]s rt as directed

(9 Twin (5) Number in 6) Are DA’ éi%
6)] g?RYL?Ok{/\z or Triplet? I order of birth ‘ Parents (| (ngKT B s ror b
‘ - To be answered o . __ Martled . (N#fne of Month) (Day)® (¥ear)

‘ FATB:ER. MOTHER.

® FULLM /K W% OO MARRLAGE
MARRIAGE & , D< ',_C! 5 ZZ
(9) PRESENT (t5) PRESERT /
é POSTOFFICE
POSTOFFICE W ; / OF MOTHER W 1A ¢

-OF FATHER

(x0) SgLOR (11) AGE AT LAST a {x6) COLOR % (17) AGE AT LAST d 2

RACE % - (Y ears) RACE L (Years)
" %‘ZZ; " BIRTHM ’
(20) Number of children born to S? / 0 Aar) Number of children of this mother {

mother, including present b csisfoe v s now living, including present birth . R R R R

’ CERTIFIOATI.‘E oF A‘I‘I‘BINDING PHYSICIAN OW@” 3
PN, ..M.,

(22) I hereby certify that T attended the birth of this child,
tated (EourA.M.orPM)

on the date above
é (23) (Signatuve) .

O R S A R

Given mame added. from a supplemen-
tal report

BOBACEPIPICEICISIIIIOININRIOIOEOLLILESEOLPOEDSAY 191-000

L R N R R R R R I

Regtstra'r

*When there was no attending physician or midwife, ﬁ:en the father, householder, etc., should mak his return. If
& child breathes even once, it must mot be reported as stillborn. No report is desired; of stillbirths before. the
fifth month of pregnancy. . .

==



