MARGIN RESERTED FORR BINDING,

WRITE PLAINLY, WITH UNPADING? INIK~~THIS 1S5 A TERMANIENDT RBCORDY,
N, Be=In case of TIWINS ORR TRIPLETS use n SEPARATI BLANK FOIU IBACI CUHLILD, and mark the

n, Ne. 2, ete, In question 3,

>
‘e

THE OTHE

FIRST-RBOKN, No. L.

MeCaw oF CoLUMSIA, CalumBIa. 8. C.

0

|
|

i

Ine, TOWNH Ofcccsocevscssssnasans

(1)} PLACE OF ?IRTH
T STATE OF SOUTH CAROLINA

g

CERTIFICATE OF BIRTH ite No.—For State Registrar Oaly

County of ...%: . s e S eesenans Burean of Vital Statistica 2 2, 9 6 8

-y

State Board of Health

W AR s
Township of 4470 0 s tem Y

e ee L N N
or

Registration District Nod 223 Registered No.7D. o2 .vue
{For use of Local Reglstrar)

N

or
Cityor T R T R (NO. cecisvessocevecnanasion saioDte} ...i...‘..u.‘r-ward)
: (If birth occurs in a hoapi?:;lor other institution, give nnj/g of same instead of street and number.)
N H 7 o 2L e b If child s not yet nameéd, make
.(2) Full Name Of Chlldj- S g N x e - {supplemental report as directed
i :
== : ; _ ‘; @) DATE OF
3 BOYOR - 14) Twin o i8) Number In (6) Ars <,
7GR § e or Triphet?  ~ order of birth  J- farents, 203 711 1 PO |
L / Te_be azswered saly in eveat of Twins or Triplets il {Nameof Montht {Day)  (Year)
- FATHER, hd MOTHER. '
o e 7 - ; fz} a ok (1) NAME BEFORE @ )y ‘ *
NAME.S .. 4 J,ﬂj P A MARRIAGE . "« @ g L ALY ATy
O EReEAT o Castormce '
5 Lo
l OF FATHER P R , OF MOTHER =2 B = £
(16} COLOR # {11) AGEATLAST 7 16) COLOR = (7 AGEATLAST o
+ OR voa - ) amrumv....;?;........... a8 &R . sgzmum.....,“é:.‘g.....
4 RACE . _{Years) RACE {Years)
“_;12} BIRTHPLACE s {18} BIRTHPLACE .
; ryoow w7
13/ OCCUPATION | ‘ {15) OCCUPATION
5 - : e .. R
g A f
F JaLE g SN é{? U R -
N 7
205 Number of children born to { : (21) Number of children of thls mathar { ﬁ IA'/
§ __ mether, including present birth saeesrasssesevssssecsersozereturs naw lving, Including present birth  Loudieesserareiniiirioieiaronsanians

i

3

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®*

(227 Y hereby certify that I attended the birth of this child, Who was. ... ciceivisvncnesonceBloaeaiad M,
: on the date above stated. . (Born alive or stilbern)  (Hour A. M. or P. M.)
(23) (Signature) Ail e b i sa il
(24) State whether Physician or Midwife | (25) Addressof Phy?chl or Midwife
AR b P T s T

Given name added from s supplemen-

tal report (28) VWILRESN «vvvneerroocass

(Signature of Witness necessary only

T when question 23 is signed by mark)

i
g

9
Reglstrar

77, ?/j

d 7 1950, @y fhi z ”\*C:fj
{ p PDAPIRES § : - PR S B A A L L Lo LY i
een (27) Filea T 550w i Rewniral

T T R R R A R S

before the fitth month of pregnancy.

O R et

e -t v

*When there was no attendin hysician or midwife, then the father, householder, etc., should make, this return.
It a child breathes even F;m'xx:):e.} it must not be reported as stiliborn. No report is desired of stillbirths

OIS = =
SRR e

g




