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WRITH PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RIECORD,

N Be—In casc of TWINS OR TRIPLETS use a SEPARATHE BLANK for cach child, and mark the

' (1) PLACE OF BIRTH

GERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA.

file Ho.—For Stais Registrar Iuly

County of ....

Burean of Vital Statisties l
Stzte Board of Health

16724

Township of ..Z2 0.0 .0 .1 ...,
or W &3
Ine. Town of ./..070. 0. 00, ..... Registration DBistrict No-...!..... .Registered ¥o. ... . ...... ...
s (For use of Local Reistrar)
City of (NG e ity e, cieeens SRl Waed)

(If birth occurs in 2 hosplfal or other insntutmn, Eive name or same inste ad of street and number.)
. If child is not yet named, make
(2) Holl Name of Ghlld { supplemental report as d?'rected

N. B. MeCaw, of Columbia.
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& RACE (Yearw) RACE (Years)
§ l(12) BIRTHPLACE (18) BIRTHPLACE
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B llt3) OCCUPATION (13} OCCUPATION N
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§ l(20) Wumber of children born to § 4?[ (21) Number of children of this mother [ E}g
& mother, including present birth AR ET S now living, including present birth R A R .
z 0 CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFE® Vo
g 11(22) I hereby certify thai I attended the birth of this child, who was £9 AL at e DU M.,
& j on, the date above siated, (Born alive or stiliborn) " (Hour A. M. of P. .
B | A (28) (Bigpature) S/ML"‘W\L\-., .
E ' {34} Binte whether Phygician or Midwife|(23) Address of Physician or Midwifa
pis
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tal report (20) WImeEE ... ... it i it et iaeaaeeaa, Cecssasesccsnanan
(Signature of Witness necessary only
..... e ieretseeneeenaaenneens 18T, when question 23 is B*gned by mark)

e
Registra ...... ot Nirar
¢*When there was no attending physician or midwife, then the father, houreh older etc., rhould meke this réturn. 1If

a child breathes even once, it must not be reported as stillborn. No report iz desired of atillbu-ths before the
fifth month of pregnancy.
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a child breathes even once, it must not be reported as stillborn. No report ix desired of stilibirths befo:

fifth month of pregnancy.

*When there was no attending physician or midwife, then the father, householder, etc., should make this rqﬁn e e




