(1) PLACE OF BIRTH . GERTIFIGATE OF BIRTH
STATE OF SOUTH CAROCINA. Fll%%o For State Registrar Only -
Burean of Vital Statistics
Township of . State Board of Health

County of ..

oo » ﬁ ﬂ/
Ine. Town o Registration District Nos .5 Registered No.

or ) . (For use ‘of Loca.l Re[strar)

Tity of ..... \N@RARX (¥
. \ A LT D oo o P 1 TS RO \ £
(If birth occurs in o instead of street and number}v wed)

(2) Full Name of Chﬂd . W % It child is not yet named, make

supplemental report as directed

BOY O (9 Twin (s) Number in 6) A ”

@ B or Triplet? =~ l order of birth © fre s "l;nf,;‘;;fi‘] E :
To be answered only in evestef Twing or Triplets . Married? tru (Name 4f Month) E)::_

PATHER, ’ § MOrHER.

@ Fuin i ' (r4) NAME BEFOR
NAME & MARRTAGE M

e

(9 PRESENT (15) PRESENT

POSTOFFICE UN‘OQ POSTOFFICE

OF FATHER OF MOTHER )_Q,{M
(10) COLOR (u) AGE AT LAST ’:gé (16) COLOR - (i5) AGE A‘l‘ LAS’I‘

OR E ; BIRTHDAY BIRTH

RACE { (Years) RACE eafs)
(122 BIRTHPLACE Ei (18) BIRTHPLACE,

v

(13) OCCUPATION (19) OCCUPATION

t/ﬁ
\h ,
,)c e
(20) Number of children born to Number of children of this mother
mother, including present Birth . B now living, including present birth
CERTIFIOATE OF ATTENDING PHYSICIAN, OR MIDWIFE*
@) I hereby certify that I attendcd the birth of this child, wl o\(xgas A

X~ 2 .., At
n the date above stated. {Born pglive or stillborn) \Hour A. M. or
(23) (Signature) .. .‘. . 3
(24) State whether Phys wite 2 ddresx ot Plnyul

i]lnno
, / ‘ LUM mw%
Given name added from a ‘supplemen- Q_/ :

tal report 26) Witness .......}
(Signature of Witness ecessary only
when question 23 is signed b

o]
5
2
g
&
&
4]
o
3

g
&
Q
Q
R
&=
=
%
:
&
2
[l
<
w
-
=
?
i
=
-
&l
I
I
3
2
=
g
F

FIRST-BOR'N, No. 1. THIE OTHER, No. 2; ete, in question 8.

>

-

WRITEH PLAINLY

B TR TR E R TR S 191....

Local Registrarn.

of Columbia

Regist}ar

’ 1 hysician or midwife, then the father, householder, etc., should make this return, If .
. I.‘Z.hflﬁlghgzga&%% gge?xt?r?cga,nigt ?mfst not be renorted'as stillborn. No report is desired of stillbirths before the :

FORM NO.
N, B.~In case of TWINS OR TRIPLETS use 2 SEPARATE BLANK for each child, and mark the

cCaw,

fifth. month of pregnancy. J’
yereranTor mIawire; CHemn R THtHES  HoUEeH61deT, Ste, BHoT Thale thigF return, it
must not be reported as stillborn. No report is desired of stillbirtas before the
fifth month of pregnancy. s

I




