i e i e B “.‘ <k : - U :
pow .r;n“u.:-, O BIIZIH CERTIFICATE vu¥ BIRTH - S i
I county of Marlboro  STATE OF SOUTH CAROLINA. - File No.—For State Registrar Oii
! peserarae T{ebro";l sas Burean ‘of Vital Statisties - 7 8 N : -
. Township of ....... T State Board of Health : 3 ﬂ ﬂ .
. or ‘ 2 T ) . —
; S dne. TOWIE Of wooenoonvrcrrcoinin Registration District Wi -g.B.Q.,y.‘chistered No. ..[ 6. .
' cits g; . - (For use offocel Relstrar
i e e e (NG v eeaeeeen s 8t ] '
S (It birth occurs in a hospital or other institution, give name of same instead of s%xt-é’ei:' oy h}ﬁéé{-?“"‘ﬂ)
. Z o 7 . If child is no t nameé. m ds
s: 2 Full Name of Child......... her e e e ‘; supplementaly z;ort as direoted
= = s
s 5 . BOY (§) Twin () Number i s FG‘“ 4
é : 2 © G?Iz‘L?OR or Triplet? order ?); b!;rth ® é;:ents (‘:én?igE ° 9/1,5/16
z ';. 3 i Bo To be angwered oaly i eveal of Twins or Triple!s Married?Y € (Name of Month) (Dav) (z\g{:
AN FATHER. MOTHER. b
¢:®ELL Andrew Calho : : i ;
&2 c aour (14) NAME BEFORE 3
S& ) W NAME BEFO. Iilly Gibson
oy - -
A
< % i%9) PRESENT (15) PRESENT z
3 * 7 POSTOFFICE McColl,S8.0. POSTOFFICE 1cColl,3.0C.
2o OF FATHER OF MOTHER
oo - el -
= S i) COLOR (1) AGE AT LAST (16) COLOR (i7) AGE AT LAST 7
3 % ' OR C ol ) BIRTEDA 5 6 OR 001 ‘ B&THDAY 3
38 RACE (Years) RACE (Years)
% ¥ i) BIRTHPLACE ’ (18) BIRTHPLACE : - §
- H E &
53 Y v i .
;i < .‘ S - G [y . S Y O 'Y ;3
= g "Gy occuRATION (15) OCCUPATION £
iac . &
N Farmer | Housewife 4
- ‘» : - '
oo : g
= & 200 Number of children born to [ - (21y Number of children of this mother i
Z% - mother, including present birth {:....Beven.... o Neing, including present birth 1+ +---- SSVEIL 1
Mo T . g
5E CERTIFIGATE OF ATTENDING PHYSICIAN OR MIDWIFE#* i
88 Aliv 1:15AM "
- '{22) X hereby certify that I attended the birth of this child, who vas .50 N, at ... 2 T s R L M, :
RO on the dsnté above stated. Bo r stillborn (Hour A. M. or P. M.)
72 ‘ (23)  (Signature) .CATETY I . .
; E ' (24) State wwhether Physician or Midwife] (25) Address of Physician or Midwife
3 :‘; Given name added from & supplemen- ' ' . )
¥ 5;\ tal report (26) VIHERS ..o odeqosnernrsonecs s e veeeien BUURICI SR
g = (Sign‘a.ture of Witness necessary ouly
DA TN I s . 10L.... . ‘when ‘question 23 is'signed by mark)
= z i
] - U i = mied%fﬂt?z.zzhm}%.. (28) %\%/WV% A
R Fegistrar . Local Reglsfrar.
&

;. *When there was no attei:d[ng phyeician or midwife, then the father, householder, etc,, should make this return.
i 2 child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
§ fifth month of pregnancy.

Meaw,




