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] WRITE PLAINLY, WITH UNFADING INK-—THIS IS A PERMANENT RECORD. .
N. B—In ease of TWINS OR TRIPLETS use a SEPARATE BLANK FOR EACH CHILD, and mark the

FIRST-BORN, No. 1. THE OTHER, No. £, etc,, in guestion 5.

MCCaw OoF COLUWMBIA, COLUMBIA, S. C.

(1) FLACH OF BIRTH CERTIFICATE OF BIRTH F'le llo.—For State Registrar Onlyl

, STATE OF SOUTH CAROLINA
County ot MLV ........ ' Buream of Vital Statisties ?5 L%-

State Board of Health
Tow:nship Of sersescenrierennnns

Ine, owm opc Réglstration District No.%{l.‘.’.é. Registered No. 2.

or (For use of Local Registra,r)

City of ... & 0. 00 L {No. .. St.. ......,........Ward)
(If birth occurs in a hospital or other institution, give name of safne instea.d ofi street and number.)
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Q) Full Nameof Child ... ___________._.___ |Ef hia Jo a0t gt pamel, maks

‘ 5 Twin ' | Namber i ® @ DATE OF
@ E?g,_% @ o aten % I( )" ordr of bt el () ‘ B,R.,.H 74
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(13) OGGUPATION (19)
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(20) Numbher of chlldran born to { , (¢4)) Numhernfcﬁlldren t;ﬂhhf mother |
mother, Including nrssent bisth .~ Ui o .85 besredetirrerens now living, lisluding present bivth - 1. ...

(22) I hereby certify that I attended the birth of this child, who was:
on the date above stated. (

(23) (Signature)
(24) State whether Physieimn or Mldwife
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Given name added from a supplemen=- P
report ] Ll L

T (Bignature of Wltness necessary onéy
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. 19 @7 Filed.7 . 19[6 (28)
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Registrar Local Registrar

*When there was no attending physician or midwife, then the father, householder, etc,. should’ make this return.
If a child breathes even once, it must not be reported as stillborn, No report is desired of stillbtrths
before the fifth month of preg‘nancy ' i




