INMSe B REEN AN A FPRGRIEMANELN & AMRN San ks,

*

WP UNDTADING

WRITE PLAINLY,

DBLANK FOIRR BACIE CHILD, and muark the

B OTHER, No. 2, ote, In question 5.

Y
‘s

use a SHEPARATE

el

S OR TRIPLETS

FIRST-BORN, No. 1.

N. B=—In case of TWIN
_MaCaw ar COLUMBIA._COLUMBIA. 8. €.

(‘ity Of v reecrvedntocesncoacfous

{If birth oceurs in x hospltal r ingtitu
(2) Full Name of Chﬂd%) ;

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA

ile No.—For State Registrar Ouly]
Bureau of Vital Statistics _ 2] 2 45 4
State Hoard of Hesltk " —y

District NOMM& Nowus B s

(For use of LocalMegistrar)

vet named, make
Tt an directed

{tay Tw
@ w‘l‘:lrlpkt?

(5) Numbet in

n.svenjnly in eveat of Twins or Triplets

order of birth

/%z_.
M/A:y"‘&u’w‘i ]

9 ,4?:“ E
MARRIA

N
, a4
/ {15} PRESENT
, posrorncs POSTOFFICE
{ OF FATHER y .. OF MOTHER QL4

L) AGEAT I.AS

L 1) coLor
1; RACE

(18} COLOR a7 AGE AT
oR _ BIRTHDAY. . <. .o,
"m‘ oon | .. PACE 22~ — , Yan)

1%} BIRTHPLA

13) OCCUPATI

(19 OCCURATION ‘ ,———74- —
% s ‘é._ , ~

20y N.tmbu of children bom
ther, Including present ! hmh -
o = EERTIFICATE OF
(22) X hereby certify that1 attended the birth of this child,
on the date above stated.
(23)
24y

(Signature)
Stite whether Phys [

.

Given name udded from a gupplemens
tal :

: -----.uoo:oavw*pc;i»-o¢;ﬂa-avvn-‘cbgﬁﬂq

‘vc-.-.-.4;«----.3».cqa'-:s'uaav 19 L d

I‘egistrn"

7

P TS T LY PR A A AR A A L

ag) SWILHERS +ooazsevevrsasnasataresiaesy
=8 * (Sigmuure of Wlmesa necessuy onuly ’
hen estion 23 is sign 13 3

e P Wt |
»7) Piled . ’/ AR TR ¢ B e ,

cal Reglstrar.

"When there wis 0O AtTenaing physlcian or m!ﬁwtre. lhen the’nthcr. “householder, etc., should make thiax return.

TE o child breathes even onte, It must
noone Tt R far; Gue afth month of pregnsncy.

ne T - (e 1) ELLY ) Xy 5tk "
}:tchmmumwmomhmﬁ ottaorm

t Be Teported xs stillborn, No report 1g desired of stilibirths.

RIawito, tlun uw tzther. ho u;@e .
o rhe DAt MODE O Dregnanay, repalt .
)
— o




