“MARGIN RESERVED FOR BINDING,

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REOORD,

N. BIn case of TWINS OR TRIPLETS use 4 SEPARATE BLANK K

Form No, 1.

OR EACH CHILD, and mark the

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

COLUMBIA. CoLumBla, S§. €,

+

MceCaw or

1) PLACE OF BIRTH " CERTIFICA F BIRTU
1 CERTIFICATE OF BIRTH  ffj,e Ho.—l-'or Siate Registrar Only
W STATE OF SOUTH CAROLINA
County of .. Bureau of Vital Statistics 75890
o 'State Board of Health
Township ofM............. e 2 7 ;, 0?7?
BegistrationDistrictNo..... Begistered No............
Inc, '_l‘own! of. ......./...‘.,....‘..‘.7. T (For lise of Liocal Registrar)
City of . vvniivununs DA SR S 0. (UG QRN N IR - Y .....;.........Wara)
(It birth oecurs ina hospita.l T otheri titution, give name of same lnstead of sti*eet a.nd number)
: G : It child is . yet d, make
@) Full Name of Child. (ZCa A M AL ... L8820t ot names max
@ ot @) Nembermn. o [® A {® DATE OF 17 \2
(3)-5%&.. " or T - |? et Marmiod %"1’ . BIRTH, >0 . . 22
- i To be answered only in event of Twins or'l'npleu S (Ne onth) (Day) (Year) -

® P s (14} NAME BEFORE
NAME %Méé) Jﬂ/)fa,é - '.:?("4)'“"“““““35 éfgfe‘

FATHER,

(8) PRESENT : ‘ s i
POSTOFFICE B posromca _/é,
- OF FATHER /é’/z/%w chg/& 7 OF MOTHER W M

10) COLOR S 11 AGEAT LAST (1 : GOLO
an OR : ( ) .2..2‘. (6) OR - R . M - E
pace Q1 eg AN o~ A Race (W

(12) BIRTHPLACE ;7 . ] ) w7 (18) BIRTHPLAGE: &~

(13) OCCUPATION OCCUPATION:

(20) Number of children born te { :2 : k (21) Numborofohndren ofthlsmther
mother, inpluding present birth-  © 1.......0. 0L L 'S vosn et : now llvlng, including present hirth

o CERTINICATE OF ATTENDING PHYSICIAN OR M]]) I
(22) . X hereby certify that I attended the birth of this child, who was. ... % e

" _ dm g sét:; (Signature)- /é./é /% P

i (24) State whether Physieian or Midwife (25 dréasof Physieiun r Midwife

W -

Given name added from a supplemen- W /% . : )
tal report - | @8 Witness ..: /d ................. é .................. e

(Bignature of Witness necessa.ry onl e

when qu tion 23 is signed hy mar. ]

..... @D Frealde s .//:—...m/.Q.,'(zsj.;

Reg"lstrar

*When there was no attending physician or midwife, then the: father, householder, éte;, . should make this return
If a -child breathes even once, it. must not be reported as stillborn. No report is desired of stillbirths

before the fifth month of pregnanoy.




