ot

TN S R )

i s St i oI5

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH ile Mo.—For State - .,mh
4 N STATE OF SOUTH CAROLINA i
County of ..~ NIV G Bureau of Vital Statistics 5
Stnte Board of Hesnlth - :
Township of ................... |
or j-4
Registration trict No.. 2%..A.. Registered No... 478 eeee 1
Inc, (’.)l;_ownﬁc{)f........‘............ gis JDE (For nse of Begistrar) o
cnyor...mLMW‘\m ....... Noj/v ....... .. .St Zq .....Ward)

(It birth occurs in a hospitgl or other mstltution, give name of sime instead of street and number.)
(2) Full Name of Chlldétm&vwdﬂma Mﬁﬂé& {Shmalomentar ropart oa Airestas

supplemental report as directedr
(6) Are
(3) BOY O @) Twin (5) Number in B nts
GIRL? 2 ] :3 or Triplet? order of birth od? %

BIRTHMZ( 19 /b

(Name of Month) (Day) {Year)

FATHER, MOT]IER.
® FULL ") (14) NAME BEFORE
NAME 4, L MARRIAGE an
A J J
o e el S 0 g 30 G ot
POSTOFFICE . POSTOFFICE ¢
OF FATHER ; . . OF MOTHER .
(10) COLOR . amn AGEATLAST 3’ (1) COLOR 7 o an Aé‘:—: ATLAST 4]
OR Wﬁﬁtﬁa BIRTHDAY.....Jf........ OR /ﬂ:ﬁ IRTHDAY... ... Al
RACE (Years) RACE (8¢
(12) BIRTHPLACE (18) BlRTHP CE
‘ & ' M l .
(13) OCCUPATIO {15) OCCUPATION

(7) DATE OF
To be answered only in event of Twins or Triplets

e e S

,

e g . A e o A o

!

R
et it e o

B i e

MARGIN RESERVED FOR BINDING.

WRITE PLAINLY, WITH UNFADING INK-—THIS IS A PERMANENT RECORD.
N. B.—In case of TWINS OR TRIPLETS use n SEPFARATE BLANK FOR BACH CHILD, and mark the

(200 Number of children born to { (21) Number of children of this mother Zl
mother, | present | bisth .. ... i __ now llvlng. [ﬁcjyxﬂng prasen}_ !_ylf}h ...............................
CDRTIPICATE OF‘ ATTEN’DING PHYSICIAN QR l\ﬂD\jg:E i
(22) 1 hereby certify that I attended the birth of this chﬂp, who “q& b e S G .atiaapM., ;
on the date above stated. + orn slive or stillborn)  (Hour A. M. or P }
(23) (Signature) i

FIRST-BORN, No. 1. THE OTHER, No. 2, ¢tc, In question 8.

.
(24) State whether lrgnlcfnn or Midwife
{ W2

25) Mdrens 4 hyslcly P“ldwlle

b

Given name added from a supplemen-

tal report (20) WILDCEE o .oorennneraesnsieernnnsenananns

(S)gna_ture of Witness necessary
when question 23 is signed b

..... e, 18 . @n File@QZé‘/ ’.5.[....19/4 (28)... 5= ECTAA ...

Registrar . Loca. Reg]st.rar
*When there was neo attending physician or midwife, then the father, householder, etc., should make this-return.
If a child breathes even orice, it must not be reported as stillborn. No report is desirsd of stillbirths
before the fitth month of pregnancy.

MoCaw oF COLUMMBIA. CoLUmMEIA, B. C.

A LA b, Do AT .

- et




