ete,, In question 5,

«
-

o e T TR AR S EIRAN ER - ey

THIE OTHMER, No,

FIRST-BORN, No. 1.

MeCAW Or CoLUMBIA, COLUMMA,

8. C

Form No.1

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Hureau of Vital Statistics

Stute Beard of Health g~

To“mbjp of Tesses00 v ettt e

i or ’ ’ ‘
Registration District ¥ A Registered No/

il{nc. (‘)I;.OWII cesvsecevnvensssefevpe (Fo‘ruseo!hocal uir“)
[City of Cut¥ 22 AL, L N - % S, - - “Ward)
: (If birth occurs in a hospital or other institutign, give sname ot same Instead of street and numher.)

: If child §

(2) Full Name of ChildZ4e c2. Ay, 205 _. It ohi1d 1s not yet named, maks
1, @ Twin () Numberin ® Are @ DATE OF

i B?J% of Triglat? I ordet of birth m% oy S Fr

i ] Te _be answerad ealy in event of Twins or Triplets : (Name of Month) (Day) (Year)

t

1

FATHER. MOTHER.

.\e) FuLL / (14) NAME B:ron%%i—— M;_J

O &Iz M "~ MARRIAGE
Le) Pnssggm/ \%‘ (1 PRESENT ~ s
| basos e ” o MOTH -
10) coLo 1) AGEATLAST 16) COLOR AGE AT LAST /
an & aﬁ an A vj7 a8 onz%o/ an BIRTH —Z

RACE ﬁ@ RAC

{xz%cs 7 ; {18 BIRTHPLAGE
\ T T 23 Tl ,\% ,

(13) OTCUPATION

{ (21). Number of children of this mether ’ j
present birth

120) Number of children
mother, including

Soes T I T e
....... “essimseansovieniosonavenran new Hving, .

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE*

.(22) I hereby certify that I attended the birth of this child, who was. . L€~ /€. . ......aL. .

on tho > above stated. % ~ {Born %s: orstillborn)  (Hour . or P, X.) : 1 ¥
gﬁ) suste wheﬂcf Physician or Mllvr\l%ﬂlm- of Physician or Mid g i
e mmﬁzc

Given name nddel from a supplemen-
tal repert

(38) Witmess .- xnature of Withess necessary iy ,

when question 23 s sig

Hegistrar Local Registrar.

When there was no at cl wi th ther, eholder, etc,, should make this. !‘tm
tendlng phy'l an or midwife, en the father, hous »
] ust n t be: Do ted as stillborn. rep d
it a chiid breathes even once, it m 0 repor 0T No eport 1‘ esired of .t‘llbl’th"




