ensees o s o

it o

f

1§
T
:

P T e e TS

MARGIN RESERVED FOR BINDING.

(it e e e

CORD,

5

RMANENT' R
FOIL BACH CIILD, and mark the

TUE OTHER, No. 2, ete,, In question 5

A PR
PARATIS DLANK

>
‘s

WITH UNFADING IN b —TILIS 18
VRS uke o S

WRITE PLAINLY,
NS OR TRIP

N. B~—In case of TWI

N, No. 1.

PIRST-BOR

(1) PLACE OF BIRTH

CERTIFICATE OF BIRTH il No.—For State Registrar Only

STATE OF SOUTH CAROLINA
County of .

i S o g g Bureau of Vital Statistics
":"WW“ Board of Health . 2 2 S 4 4

Township of £ £070000 0 0 o 45 ——reee

P

E

or

inc. To Registration District NO.L} £ -{ Registered No... ./ é(. e

j WW‘.‘........ ippesenee C_
or | sj’éﬁﬁ‘é
teity or MNATA 2 g .(No.

Y TR R R L

{For use of Local Registrar)

e s e as.

ceesucasvoserssssStl ceeseccssessse.Vard)
same tead of street and number.)

i (1f birth occurs In a hospl or,other ingtitution, giv
'(2) Full Name of Child }¢%= Prcer.

{It child is not yet named, make

/ hacedudans,” st supplemental report as \dlreftedﬁ_
i ) (16) A v DATE OF [/, ' -

, R4 5 Number in ® s @

K @ (B:?HYLZORg or Triplet? ) order of birth P"" l"'?d? BIRTH. - 19 22
) To‘il_oe nyng_& enly in 4',"5"6 Twiss sr Triplets D "‘.e'u{ ‘b}antéi‘.(‘lél;ﬁ' (.1:;2')

1 FATHER. MOTHER.

H v

'ﬁ rd

‘@ FULL 7 s 14) NAME BEFORE -

i NAME é%“,d f—z)ﬁ% a9 MARRIAGE é.m ﬁ%”
t... [ 4 e

A ent ,

{7 poesef e k/ & 4 08 PaSvormce )27/ /L’-é

A OF FATHER LFLL f Afé P of motnen K/ Pre e
‘(10) COLOR (11} AGEATLAST 16) COLOR . AGE AT LAST 3‘

4 OR M BIRTHDAY .. A Lomoeecee e o8 M an smrﬁsm,..... ﬁ
B RACE ) {Years) RACE Years)

4(12) " BIRTHPLACE {16) BIRTRPLACE

QEZZ;&'MJL&, 2, /Cﬁ: @74/)% Ce. f_e.

i i ,

|:(13] OCCUPATION (i8] OCCUPATION

f /P v ”

| (. Pnell  Aormeonq i

] V4

11i20) Number of childran born fo { / {21} Number of children of this mother /
&P_m@;hgr,_lnc!ud[ng DOSEML BIth  {erevmcereefonmsncnszsanneineenee now tiving, inclucting present bitth  3...oeooniflviiieiininneeieeene
=

CERTIFICATE OF ATTENDING PHYS cmNﬁ it MIDWIFE®
(22) 1 hereby certify that I attended the birth of this child, whb wad.~3% .....‘..............at../. A |
on the date above stated. / (Bornalix® or stillborn}  {Bour A. M. cr P-M.)

(23) (Signature) 40 ' :

(24) State gujfether Phybfcian ordidwife | (23§/4ddrens of Phyejrian or Midwife
s

(28 Witness ....vcav-. U S PP P T TR LT Y E S P Y Y

Sl;matm'-e of Wl')ngss necessary.only

c.

Given name added from a supplemen-
al report

when qusst on 2 signed by mark)

P Y T L SRR S RN R S R T A A S At R d

c PRSI,
tereveneeenansvonensnrarersazs 18 coue 37y <iled ifvi/?fnty (23)... ;
Registrar - ; ocal _Tegistirar.
*When there was no attendin hysician or midwife, then the father, householder, ete., should make this return.
It“ a child breathes even %n?:e.) {t must not he reported as stillborn. No rcpof‘t 1g desired of stillbirths
before the fitth month of pregnancy.

MGCAW OF COLUMBIA, COLUMBIA,




