CERTIFICATE OF BIRTH [fils No.—For Statc Regisirar Only|

STATE OF S0UTH CAROLINA p . T
Burean of Viial Statistcs 4; 5 5
State Board of Henlth °

Towunship of

or ) A N ﬂ
TRE, DOWI Ofevn s v v es s een s Registration District No<Zd . .. Registered No. f.& .......
or i : (’For use of Local Registrar)

Qity Of covvsoseinarnverninssinn (No. DTN -1 S CIC P | £ i )
(If birth occurs in a hospital or,other mstxtution, give name of same instead of street and number,) .
(2) Full Name of Chil M%QL—- W {Ii child is not yet named, make

~ —~— }supplemental report as directed

: . - ~ DATE OF
@ BOY 0 () Twin l5) sumiar in © A @ d P
GIRLM or Triplet? . | order of bicth K’laar:;;;sd? ) BIRT! (\m%/ .ZL, 19(&)
3

To béanswered only in event of Twiss or Triplets of \Ionth) (Day)
FATHER. MOTHER.

FULL: , . (14) NAME BEFOR ﬁ,
NAME- )J ol ,dMLOZ(n&/ ) MARBIAGE _9/ o/ W
PRESENT W (15) PRESENT )
POSTOFFICE ‘ POSTOFFICE
OF FATHER /@ OF MOTHER M ‘

~
GOLOR (D ACERTLIST 16) COLOR

/mf/vo T AT, /j L R g

BACE k RACE
BIRTHPLACE (i8] BIRTHPLACE”

/%am/d/m ,Z, M,,f éa

OCCUPATION - 119) OCCUPATION

//Q/m‘é/w,,_ - /"Wv/f’-"— %&MM

ACH CHILD, and mark the

‘Ik20) Number ‘of childeen: Bord to (21) Number of children of this mother
0 mu!}"gr, fneluding presart Birth { ......... ryesiveeks becarossisanss now living, present birth {4/4

LI:.R,[‘II*/LATL OF ’ITE\DIV(: PHYSICIAN OR MIDZ’IFE’F /

(22) ' 1 hereby certify that T attended the hirth of this chxld, who was. . . . ¢t 5 PRI & ) % M.,
* on the dnte aboye siated. B {Bomplive or stﬂlhom) (Hour or P, M.)

(23) (Signature) Vala® sl I C ‘

(24) State whethér l‘hzymu!.m or e MLidw vife ‘ 125) “xdfress of I’h)wlclnn ordMidwife
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CoLumuia, S. G,

(-Iven ngnic #gded from a supplemen= . ] ,
tal Teport (26) NVEERESS «onvsrvnssnnsssnnsorrossasssnsssationses e reiesenannans

(\:gna.ture ot‘ Wltncsa necessar:v only

when question 23 is signed by mark)

27 i ? 0, 194.. (:S%é:.\%/ A LA

Reg?strar (@7 Filed f cal Registrar.
” ictan or midwife, then the father, housgholder, etc,, should make this return.

'Whefn the{ﬁdvgfegghgétigg;n%n%lgvs{tc gmst not be reported as stillborn. No reportis desired of stillbirths

Itae before the ﬁith month of pregnancy-

In case of PWINS -

MCCAW OF COLUMBIA,




