’ WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,
. B.—In case of TWINS OR TRIPLETS use a1 SEPARATE BLANK FOR EACH CHILD, and ma]

FIRST-BORN, No. 1. THE OTHER, Ne. 2, ete., in question 5.

STATE OF SOUTH CAROLINA

Sord e Bt ot Do 76464

(1) PLACE O %7‘/ CERTIFICATE OF BIRTH ' |Filg No.—For State Registrar Only

es o

. PN RRE . .
o : Registration District No/\?// Registered No/esj
45

Inc. Town of.-.-bhoroo-'-oonooooo - ‘(F‘oruseofLoealRegist

or
Noo weenronen ceerseeeeses St ..........‘...Ward)
or o institutjon, give of same 1nstea.d of street” and number.) )
child i8 not yet named, make
~-= PR M - LS pplemeytallreport as directed

City of B P AL
(If birth occurs in a hospit

McCaw oCoLuygBIA. COLUMBIA, 8. C,

(2) Full Name of C
( R @ Tein ® Number o ‘7’ DATE OF
" or Trglt? odorartin | PulebeS | g TJOPAN P
To be answered only in event of Twins or Triplets f Month) (Day) (/

(14)

(15) PRESENT

/e
OF FATHEH ] 4
- - - -
(10) €O ; i
% . BIRTHDAY....p. :.........

m’ Wg | @p 5;0/' |

(‘13) OGGUP;TION %

(20 Number of children born
mother, including pres blrth .- ............................ T

(22) 1hereby certify that I attended the birth of this
on the date above stated, :

(23) (Signature)

Given name added from a snpplemen-
tal report .

............. eeverndesnsaeesaney 18 Juus
: ﬁegistrar 7 id
*When there was no attending physician or midwife, th, the father, householder, ete., should mak€ this return.
If a child breathes even once, it must not be repfrted as stillborn. No report is desired of stillbirths
before the fifth month of pregnancy.




