B BLANK FOR EACH CHILD, and mnrk the

THE OTHER, Neo. 2, et¢;, in question 5.

" SEPARAT

WIRST-BORN, No. L

| County of

| CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureéan of Vifal Statistics

- 87841

le Mo.—For State Iemtm Olly

CoLumBIA: CoLumain, 8. C.

Townskip of
or -
Inc. Town of.. ;.
l'

N X R R

State Board of Health

Registration District No.:. %\7 o

Registered No.. . | 2[
(For use cf Local Regibtrar) .

® FuLL

............... P P A2 .Ward)
(It birth occurs in a. hospitzg ther mstitution gx 2 me of sg#e instead of street and num‘ber.) e
» 1f child is not y&t named, make "
(2) Fllll Name Of Chlld —————————————————————— {supplemental report as directed
- TE OF
o J(4) Twin (5) Numberin (6) Ara {7) DATE j
@ E?%’u"m or Triplet? ) ordr of biet Parents siatH, .44 T Z7. u/.?
; - g To be answered only in event of Twins or Triplets M y 24 (Name of Monthj (Day) (Year)

/ + MOTHER.
NAME BEFORE™-

MARRIAGE o/p,7 4 WW‘

(14),

(12) BIRTHPLAM

W{/ /170

© P /g sl o o gz
b ikmes /| [/,,/,,‘,q AL W k- SN/ WM@%@%@‘
K / P i 7 X
10) COLOR (11) AGEATLAST ~ 18) COLOR KGE AT LAST
o ! 8IRTHDAY...'.':3.,7. ..... [ / an Blmunﬂ.....ﬁﬂ.’m;;
RACE (Yars) RACE < {Yeard)
{18)

BIBTHPI7DE 4
M,Woémq é{}

(13) OGGJPATION

(19). OCCUPATION

19
Re"istrm‘

26) Witness

(20) . ‘Number of chndren borm to { ‘4 {21) l\umber of children of this:mother { é{ - S ’
mother, I present birth iavegvesnraseXetuian deetaradnen now living, Including presest t birtit P s, T T T
CERTJFICATE OF ATTENDIN G PHYSICIAN OR b[ﬂ)“’ﬂ*‘h* ) s o
(22) Thereby certify that Y attended the birth oftlus child, who Was. ..y haiven e e eibess Bl e s .M". DRI §
on the date-above stated. / {Born aﬁW) {Hour A. M. or P. M ¥ o
(23) (Signature) /%A T A Lt o

N 24y State whether Physlcianio, n.or Rlld\gile -

Given name. added from zn suppk.men-
‘tal report

{Signature ot' Witness necessary only
when question 23 is signed by mark)/

27y Filed W 27 Al @) /Q %'/7""”’”'”““-’

Local  Régistrar,

MoCaw oF

*When there was no attending phy
If a child breathes evern once;

sician or midwife, then the father,
it must not be reported as stiliborn.

householder, eté., stiould make this return.’
No. report is desired of 'stillbirths

before the fifth month of pregnancy.




