o sl

; v‘ ‘
i INK~TIUIS IS A PERMANENT RECORD,

et i e

AWITH LN DEING

N. B=In case of TWINS OR TRIVLETS use n 8§

PARATE BLANK FOR EACH CHILD, and mark the

2
3

.

PLAINLY

WRITEH

PIRST-BORN, No. 1, 'THE OTRER, No. 2, ete,, In question 5,

(1 PLACEW
County of cosescsnen L

Township of . KX .. z
or

Inc, Town Oficeeevedicinnssncoss
or

City of .cvvvevsvecrocososnsnena

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Bureau ¢f Vital Statistics

ile No.—For State Registrar Only

2064§

State Board of Health —

Registration District No.[.. .+ »» Registered I\o..g. é...... .
{For use of Local Registrar)

ceveranasssasanssisesanesseSl totiieniinenss Ward)
ame instead of street and number.)

(No.
(If birth occurs in a hospital or gther mstitutlon, give name of
! 1f c¢hild t t
(2) Full Name of Child_ att ,Q&I/L/'w M«{sugp,mg;g;;’,zgo,eg*g},ggw

s :13) OCCUPATION Z
:!
Q/)/VI/UI/V&Q

' 4 6) Are ;7) DATE OF
(3} BOY OR @ Tw (5) Nuimber {n / ;
| cimee —537_ °';_T"P'°'? . order of birth ’,::{,’,’,‘?d, HRTH..... SAORLE: 1
] ‘s be answered only in eveat of Twins or Triplets
v FATHER. mornmk .
(8 FULL (14) NAME BEFORE
NAME MARRIAGE
} ‘PRESENT ’ (15) PRESENT

POSTOFFICE POSTGFFICE W c
‘ OF FATHER OF MOTHER
|{10) €OLOR an AGEATLAST 3 {18) choa (17) AGE AT LAST
! OR HDAY..... /’ BIRTHDAY....... % oectess.
| Race _ihee ¥
{72 BIRTHPLACE (16 BIRTHPLACE
' s

Occupmo%mfauv%

20) Number of cruldran born to
= mo!her. nc’ann presont birth

{a-;u.

i
i
o

™ C.

-u.--»..\.c‘-.é aa TR aees

CERTIFICATE ( oF \'[‘TE\'DI\'

w\\ IFR* |
(22) T hereby certify that I attended the birth of this child, who was. . Y@, 527 .“.’?."& cone .at.‘.{;g..
on. the date above stated.

(=23)
24) State whether Ph}slclan or, \!idwite i 25)

{21y NuTbcrcftthrenuf!r'Jsmoﬂwr z
now tiving, dncluding pressat bitth

G PHYSICIAN

- . l‘fl'

- (Bo n aljve or stillhern,  tHour *. L, o P, ML)
(Signature) Ltz Ko

(e - P SIS S
dAress of PZ)’Q!» o:/ﬁ)ﬂéwue
;. FA

tal report

R R R N S Ny

Registrnr

! Glven name added from a supplemén-

R T R e R R R A N A R RN AL

weew

(26 YWHDess ....-...cee-
(Signature of Witness necessary ounly
9 wien question 25 ia signed by -mark) r

N Fueat 1914(28)&{2;?’12,"_{'

Local Reglstrar,

P N L P R Y T TR L R

a child breuthes even once,

MECAW OF COLUMRIA. COLUMBIA, 8.

"When there was no attending physician or midwife, then thé father,
I it must not be réported as stillborn.

househoider, ete., should make this return,
No report is desin.d of stillbirths
before the fifth month of pregnancy.

st s e+




