UNFADING INK—THIS IS A PIRMANENT RECORD.

N, Bl célsé of 'FWINS OR TRIPLIETS use n SIPARATE BLANK FOR DACH CHILD, and mark the

FIRST-DORN, No. 1. THBE OTHER, No. 2, cte, in question 5.

Form Mo. 1.

(1) PLACE CERTIFICATE OF BIRTH
STATE 0F SOUTH GAROLINA
Bureau of Vital Statistics
State Board of Health

File No.—For State Registrar

83667

‘Lf
County of T e s M e

Township of ... /7L olin € ¢

MOCAW OF CoLumMBIa, COLUMBIA, 8, C.

or . . . . / 0\5 - 3 Y / 7
Registration District No.#...... Registered No,..LY. F, ... ..
Inc.:_)l;own L Y SIS (For use of Local Resistoary
City of ..., L. o R R 3 1 .75 £}
(If birth accurs m a hospmnon gqve n of same instead of sireet and num‘ber.)
If ¢hild is not yet named, make
(2) Full Name of Child QG artrti 4% ______ (B ey e Pom e e
@ Twin ‘ " |5 Number in (6) Are ) DATEOF
@ B %}"/‘ or Triplet? arder of birth Rarents BIRTH..... M’ ........ (6.1 9./.4:
- To be answered only in event of Twins or Triplets " {Name of Mnn\‘:h) (Day) ('Y enr’)
FATHER. MOTHHR.
(8) FULL 14) NAME BEFORE .
NAME 5 W 7\ QA//Z&/L/ 0% RehiriRGE QJCMMJ W&&Z;&
(9) PRESENT " / {15) PRESENT
POSTOFFICE C_ POSTOFFICE N
OF FATHER 9&4 “e. ' OF MOTHER q
10) COLOR {11 AGEATLAST 6) COLOR 7 A E AT LAST
ao OR z/ ) BIRTHDAY..... 12 a8 OR e éz A an G 2/ .......
RAGCE RACE
(12) BIRTHPLACE (18) BIRTHPLAGE
Fe A
(13) OCCUPATION {19) OCCUPATION W
(20y Number of children !;orn to { / {21) Number of children of this mother {
mother, including present birth  \......... 70 . coiiiiiiiinnanan, nov/ uv}ng, inciuding presentbirth ... ......0 ........... Ve
CERTIFTICATE OF ATTENDIN G PHYSICIAN OR M]D“’II‘E* . )
(22) Ihereby certify that I attended the birth of this child, who was. . . o a1 Y ./Q a' 3L,

on the date above stated.

(23)
2 4) State whether Ph

/f ‘&?ﬁ, ahve OW. M. or P, M. )
(Signature) 7N a/@.&/'

A ' V7. >%)
Given name added from a supplemeu- )
\ tal repoxrt

or 1ﬂdwlfe (25) A.ddress ot Pirygician or Midvwi
P laitr. KO
(26) ‘Witness ..74

Sngmature ‘of Wxtness necessa.ry cml

azhen guestion 28 is signed by ma.rk)
27 Piled m Jﬁ..m/é @s). J%

8 pﬁ, Iolém or midwite, then The father, householder, aete.. should m:a.ke this e
ftihﬁas‘ @v‘an onee., it must wet Ve reported as stiliborn. No report is dasired of smlbix'ﬁh
before the fitth month of pregmancey.




