'NIC FPOTE JGACIE CHIBLA, amst nanrk tho

MoCaw nr COLUMBIA: TBOLUMBIA,
Ao buded for B

PRI TR W S e e

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
Stite Bosird of Health

ﬁla lo.—f-Fer !uh lozlstmthly 1

Township of ‘
o 120G
Ine. TOWD Of.ieevernvoncavncanne Reglstration District No. . << (For use ot Lo
or i
Citg of ........ ierreeeaseeneas (NO: covvecevionseanesssvnaeesssStey .-..-....,.....Waxd)

(If birth occurs in a hospitalorfother

rtl szlmiloyﬂ_ﬁnme f same instgud of strcet and number))
T . A . Q. ‘2! ¢ ‘,& 1f child is not yet nameéd, make
Q)_Full Name Of Chlld— == =g-= = = i {supg_gmentnl report as directed

" T DATE O o =
\ & Twin 5 Number in (6} Are -
s :B,?Q'LP y of Triglet? order of birth Farents BIRTH, L, .1|z‘2-——~
To be sgswered only in event of Tvma or Triglets {I\am&ot Day) {Year): = .

g C sz%
3) FULL
i BAM

MOTHER.

{14y NAME BEFORE
MARRIAGE

9) PRESENT,
x mz@ gl S ﬂ R

{(15) PRESENT
POSTOFFI
OF MOTH

i
&
oo coLon J [ AGEATLAST
|

Iy
mcs m RTHDAY....&.

cars)
[(m BIRTHPLACE @ @

=F

(16) COLOR an AGEATUAST X 2-
OH mm‘.-ala'- AL LA RTY
RACE Jk} Nam

{18) BIRTHPLACE

3.,

{13, OCCUPATION

7.

{19) OCCUPATION

{
‘.‘0; Number of children born to

{-.nmé¢.u..ou--..-u..o...¢-'-.

-~nﬂ-.té T D AT i

(21) Number of children of this momr

on the date above stated.

(23) (81
(24) State whieth

9,:.1-

Glven name added from o nuplltm1'
tal renort

[ .......... creEreny xen i

| mothr, Including present birth now living, Includinggesent blith
; CERTIFICATE OF ATTENDING PHYSICIAN oﬁum% T
i{22) 1 hereby certify that X attended the birth of tidach . 2T .o ‘ntl ’. JFT .M.,

: (m) wlum 's’(

Bq veoratillbom) {Hour A. M. & P. M.)

ife

. (Signat of
. n questlon 23 18 sign

i{*When there was no attand
} I 1 child bréathes ev }‘ﬂgnchynlcxan

tather. householder, etc.. “should make thig return,
ha‘ “atiliborn,” No report 1s desired of stillbirths

ST e STTR7T 2t ek




