iy

Form No. 1

;(1) PLACE OF BIGTH ~— CERTIFICATE OF BIRTH
{
!

ile No.—For Stale w Galy

STATE OF SOUTH CAROLINA
County of eae Burcan of Vital Statistics 49900
State Board of Health . -

Township of Tess
or
[0C. TOWI Ofcveerorveasonnnaesai = Registration District No’..:..’..... tmdNo..l.m......
or (I-‘or use of Local Reglatrar)
City Of +ovecveonecscanossnsnnes .St. W
‘ (If birth occurs in a hospitajgor other lnsuthive nime of samse instead of s;reet and number.) +Ward)
&\M‘ﬁ ¢ child is not yet named, make
;(2) Fuu Name Of CMd ------------------- -Mupplemenul report as directed
6 o — (73 OATE OF 4
'3) BOY O @) Twin (& Are
2 ) .gma.”. or Triplet? X maum Parenty BIATH... AU 1 ,.1 2.
: To be dZahyia event of Twias or Triplets (Nimeof MonW (Dag)._ (Year)
t FATHER,
118 FULL
ks |7 R WWMM o RN /&m,/c%
é
£ %) PRESE
T POSTO W 08 P OrFICE ;
4 1 __OF FATHER OF MOTHER
@ s :(10) COLOR ' 1) AGEATCAST €OLOR AcEA
z oR W a mmmv...} [ a9 Ga M an v/j
fe . RACE RACE
kS 72 GINTHPLACE - {ig) BIRTHPLACE /Je‘
: ‘glna) GCCUPATION {i®) OCCUPATION g
g | oﬁy&‘/ﬂ/‘/ Ao x
20) Humber of children born. to ~ , (21} Mumber of childean of this mether /
i mather, {ncluding t birth { vesessovsnsedesrsssssasebonys now fving, inciuding presentbirth 1...... vereidlesanaorssosarasnonassn

,* CER'I‘IFIGATE OF ATI’EVDI‘Q’G PHYSICIAN OR MIDWgE .
'(22) Ihereby certify that I attended the birth of this child, w /r"k&. LESAITE:

ho was. 0 - oo 8L, Z%,
on the date above {Born alive .- botsl . (Hour A M. 0’3 A —

((g)) “(.EL mm’. Phfa ertlw“e ZAdd:eaotPi:-u I E Ej‘:/

-
. S
[

<.

U PIRST-HOR

cotumnia, 8.

Given mame added from s supplemen~
» tness . feieeesmsstesnseseenasssteTresEbRsReseT Rz s,

@ Wi (Slgna.ture ol Witness necessary only
when quest!on 23 is signed b

---o-vtpbpu-.-isqr)r&qoto-iib»iocniio-l-

@a7) Filed ..'.,‘.e. .
father, householder, etc,, should make this return.

PP T R L T TR 2T X h S L A g o oled oy

Reglltrnr e

e, then ¢

‘mﬁn there was no attending poyelcian oF ’”m‘ﬁt ‘raported“as suiliborn. No repott ia desired of stillbirths .

t not
child breathon evcn otice, i "ﬁ‘é?m the fifth month of pregnancy.

MeCAw OF COLUMBEIA,




