'K BLANK TOIR IBACH CHILD, and mark the

LATNLY, WITH

<
=
£ s
&
g
El
[
¥
H
2
i
2
23
g
-
=
=
~
2
[
[
2
E
n
z
z
”»
&
-
H
[}
H

Py
-

THER OTHER, No.

FMIRST-BORN, No. 1.

ete,, In question 5,

. MECAW oF CoLimara, CoLumBia, S, C,

] ‘in a hos

(2) Full Name of Ghi

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
‘State Board of Health

&05*““@*;

istrict No..8& . A Registered No..&lﬁ.......

(¥or use of Local Regiatrar) ’
.......,..NSt.. WGl'd)

sajne instead of street and mxmber.‘). -
If child is not yet named, ml.ke g

Z Attt Wt 1 { supplemental réport as directed

o

@) Twi
3) BOY 0 "I?d

To. hnunnlo-ly in avent of Twine or Triplels

16)] “Number in 1(8) Ars (T) - DATE OF
oedes of birth Parents

BIRTH, A“’e‘l 1!({‘

(Name of Month)

(8) FULL

MOTHER.

(8) PRESENT
POSTOFFICE
OF FATHER

(15 P
POSTOFFICE
OF MOTHER

(19) COLOR:
OR

(18) COLOH

RACE

(17) AGE AT LAST
BIRTHDAY, '"”(Y

uce
L

?},ﬂﬂ‘l’

{13 OCCUPAN)
&/V ‘W

{19] OCCUPATION

Ea

(20} Number of children born to
mother, including present birth

(21) Number of children of this mother {
now living, including present birth  \......... 8277

(‘

CERTIFI 'ATE

(22)
on the date above stated.

(23)

24)

T hereby certify that X attenided the birth of this child, who was.

R msma ey

OF ATTENDING I’Hl SICIAN OR ﬂ“’:ﬂ“ * ?

our A. M. or<P: M.)

j {Born ajive or stillborn)
(Signature) / . y ;W Fag e

State whether Phy ulclnn or Midwite (25) Address of Physician or Midwife

€iven nameé added from = supplemen-
rt

B LY L T ey

Registrz;t

(26) \Vnne-n .on
(Signatum ‘of Witness necessary on]y
-when question 23 is signed by, 294

BT Filed!

*When there was no attending physician or miawite,
before the ﬁtth munth of pregnancy.

It a child breathes .éyen once; it must not be re

?én the father, householder, “etc., should make this return.
ported as stillborn.  No report is &es:red of ltﬂlblrthl



