(1) PLACE OF BIRTH
STATE OF SOUTH CAROLINA
- Burean of Vital Statisties
State Board of Health
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County of . “}/.w.“‘
Township of .. .....vivivenennn.

or .
Inc, Town ofz’b'{/
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-CERTIFICATE OF BIRTH

Registration District No.7 2.

ile; ln.—-—l"u Sulc Icusturhly
9 0316

Registered ‘No..,.é’. .X o . .

(For use of Local Registrar)

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,
_FIRST-RORN, No. 1. THE OTHER, No. 2, e¢tc.,, in guestion 5.
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f - FATHER, -
(8 FULL 14) NAME BEF '
i NAME /"CW /8—07%”4.. o '“RRMGE Ww M -
(9 PRESENT (15) PRESENT Vs / ) C
POSTOFFICE POSTOFFICE 2, Z& .
OF FATHER @ L J{Z &7%__5 OF MOTHER g/W zé C_-—-—-
{10) COLOR : an, AGE AT LAST 2 7/ (16} COLOR 7). AGE AT LAST
OR J RTHDAY.....7" .27 7 .t  BIRTHDAY.. 7. eeae
RACE —K’wf Lslrtz™ . (Years) BAGE 7/ nmmnuv ears)
{12) BIRTHPLA:GE (18) RlRTHPh\CE ,1
AT . V”udﬁ;’f G“‘*Q ’
(13} OCCUPATION: . ’ 9 OCCUPATION
y: Dl en e, e 7 W
o e 2,/,(,(,& At T {)f/\,
(20) Niimber of chiidren bora to ( ' / v [¥4) nm«umuw- rnother / ) ) :
mother, i present hirth ~ |....../ i, now fiving, i [ [ ¥eblieraramecassnenin .
. I CERTIFICATE OF A'I‘TE\"DING PHYSICIAN. O WIFE‘ é
(22) I hereby certify that T atféndéd the birth of this chil who was. , St . Ttz | at. Pzﬂ M.
on the date above statéd. (Born alive or stilJborn)  (Hour A. M. or P, M. ‘)’
(23) (Signature) WW A et g :
24)  State WW Midwife 25 ddre;- of Physiclan or Midwife -
= A Ty QP
Given name added from s supplemien- : g /
vulreport’ (26) . Wltleu e i e e e ek a e sk b e e ;..v....................
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. 24 10/ ?é‘“ %,Mg £
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> 'Ni B—In cane of TWINS OR TRIPLETS use a SEPARATE BLANIK FOR EACH CHILD, and mark the

Ir a child breathes €ven once. it -miust not be reported

MOCAW OF CoLUMBIA, COLUMBIA, B, C,

ot‘pregnancsn

v betore the ﬁfth mon

*When there was no a‘tending physician or mldwite, then the tather. householder, etc should make this retux'n.
stillborn. No report.is desired of stlllbirth& N




