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. ‘CoLumola, §. C.

CERTIFICATE OF BIRTH
STATE OF SOUTH CARCGLINA
Bureau: of Vital Statistics
State Board of Henlth
-or

Tnc. Town of....................  Registration District No.?’}b@ ?/Begistered No./- «
“or (For use of Local Registrar)

(If birth occursin a hospi Ye name of same lnstead of street and number.)‘ ’

(2) Full Name of Child. S _________ {It ¢hild is.not yet named, mal;e

supplemental report as directéd

|l¢3)- BOY OR . 4) " Twin (5). Numberin f (7) DATE OF S—"
1|3 A W * or. Trigles? I ) order of birth Manieaz : 3...,19
¥ To_beansweref] anly in event:of Twins or Triplets Vi (Name ¢{ Month)  (Day) 0

! FATHIER, MOTHER.
FULL NAN.E BEFORE,

NAWE AL&M MARRIAGE ,@&Uw&&b ﬂa,qw
PRESENT PRESENT.

POSTOFFICE M A‘) POSTOFFICE w
OF FATHER < OF MOTHER

RACE RACE
BIRTHPLACE BIRTHPLACE

5K NA co/f T Tt Co

COLOR : e AGEATLAsri COLOR (7 AGE AT LAST w
0R HDAY. ... /14 7 on BIRTHDAY......., £ ...
. i (Years)

OCCUPATION OCCUPATION ™

Qﬂ/wrf\, A/:w o)

dreiy bora- to 0 {21) Number of children of this mother .{ ]
@) r'l']‘é{i‘,’é?' 132!:;‘:1;31::‘25&{ birth { \ : niow living, Including present birth, { so} conssnusbavenssangesnrrenen

iwdseensrirsveentnis

CERLIFICATE Of‘ ATTENDIN G PHYSICIAN OR MIPWIFE*
(22) 1heveby mxtifythatlattended the birth of this ch JIE. § RN .M
P

ild, avho was. ., . %%
*the date a.h ve stated. ) /&W (Bw (HOWI or P4
’ (23) (Slgnature

(24) . State whether Physiclnn or Midywife {25) Address.of Ph)ulcinn or: Mld‘dte

cGivenr ainme: nilded“ from. o ;suppiemen-
tul»xreport

R F X TR LS L R

R 1 ileavil 4 : aivind
- ; =

. S v Father, householder, etc., should make “this cetarn,
a. -was no zattendmg ph‘»sic!an Utr x:%itdgéf?eggﬁ?eéhaes :txllbérn. No report is desired of stulbirths .

Here
mildﬁbreathes even once, It rr;)‘:a%ore the fitth month of pregnancy‘




