MARGIN RESERVED FOR BINDING,

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

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

(1) PLACH OF BIRTH CERTIFICATE OF BIRTH File No.—For State Registrar Only
’/ STATE OF SOUTH CAROLINA W g o
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Township of ................. . smtweﬂth

Registration District No:Z 57 5.7, | Registered No... /7 SV

Inc, Town L B R TR (F.or use of Local Registrar)

or ‘ .
City of ..d....v.. . B P (No. ..... CireresevenvioreneediaBb viiiiineas.. .. Ward)
(If birth oceurg in a hospital or other ingtitution, give name.of same instead of street and number.)
7 . gq o If child is not yet named, make
(2) Fun Name Of Chlld ~~~~~~~~ e Lty ey —————- {supplemental report as directed
@ T (&) Number In ® Aro (7} DATE OF 7‘“'
® E?JUOM or Thpot ) order of hirth m?p 2 Blm'H .......... Wi f L1806
,“ To be answered only in event of Twins or Triple (Name of th) {Day) (Y car)
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FATHER.

R fdm/&z{/@ é }Zcm . ﬁ%/f/ (1) NAWE BEFORE Q M il

ll@ PresenT W (16 ' PRESENT
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e /Z/ ..... (.X.’e.i.rs.) ....... - RACE %@W, BIRTHDAY...... (Y&u-é)' ees

a2 BIRTHPLAGE (18) BIRTHPLACE//' 1} o,
W J@M/ Z 7&6«?J.éﬂ?'

(13) - OccUPATlQN (18) OCGUPATION [/L
:77 Mme/t/ : -z,;a/;//w /M?,&z/
(20) Number of iehlldren born fe { / (21) -Number of children of this mother { /
mother, inefuding present birth  1............. fvevesennsarsesnnins ) ‘now living, including m'esem?) ...................................

McCaw OF COLUMBIA. COLUMBIA, 8. C.

7 1 CERTIFICATE OF ATTENDIN G P]IYSIOIAN OR MIDW];E?/
22y I he;'eby certify that I attended the birth of this child, who was. 2.2 ¢4 A L7 78, | at. 2.5 .M,
on the date above stated. | ﬁ MéBom ahve or stillborn) (Hour A. M. or P, M.)

(23) . (Signature)

{24) State whether I;hysiciun or Midwife (2 ) Ad s of Phys oy Rl
: i ‘ / ’

'Given mame added from a supplemen-
tal report

(26) WItHESS ..c.'vcvetvessnsssevecosssasesscsasntoras seiesescanane ves
(Signature of Witness necessary only

............ Ceeenrnrenansransesiasnaren ] - when m%n 23 is signed by, mark)
........... PR 1 @n ma 17, 3 18] (%)Wﬂ
i Registrar A : Local Registrar,

#*When theré was no attending physiclan pr midwife, the 7the father, householder, ietc., should make this return,
If a ehild breathes even once, it must not be reporfed as stillborn. No report is desired of stillbirths.
before the fifth month of pregnancy.




