MARGIN RESERVED FOR BINDING.

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

N. B.—-In‘ ense of TWINS OR TRIPLETS use a SEPARATH BLANK fer each child, and mark the

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

FORM NO. 2 ‘ ‘ '

' (1) PLACE 'm CERTIFIGATE OF BIRTH
STATE OF SOUTH CAROLINA.
County of *%% ...........2....... Bureau of Vital Statistics . 7609@
Township of stateBoardotHeal‘f.h .
or L ‘ ¢
INC, MOWIL OF .ovveinniioesesness. Registration District Noé;ﬁﬂeg’iﬁered No, 7/ ......
- or ' . (PFor use of Local Reistr&r)

vt LY .. Ward)

City o
) (Ir birth occurs in a hos ta,l or othar institutio glve na.me of sa,me 1nstea,d of street and number.)
If child is not yet named, make
(2) Fn]l Name of Glllld. . L. 2}’ LTIV ) ‘, supplemental report as directed

N () Numberin 6 Are
O BTG | S e | 2o | a2 e D T
. To he answered oaly s eveut of Twins of Triniets . Mamec} (Name of Wonth) (Day) (Year)

FATHER. /\mmn

® FULL ~ &ﬂ (x4) NAME BEFORE °
Wa& W

PRESEN (15) PRE
é%@% Sifa )
OF FATHER OF MOTBER

(10) gor.on ) %%T é;[I;AY 16 Vycowk (17) A&E AT LAST
i (Years) . (Years)

(x2) Bmmpmcn Q Q (xs) Bmfﬁ:pmcn Q .

(13) occmmno({q . (19) occumnon' %/

(20) Number of children born to s o (a) Number of children of this mother o
mother, including present birth cerecaTioc o0 now living, including present birth {- Tecvecenns

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE?

(22)Iherebyeerﬁfythatla.ﬁendedthe‘birtho£thisclﬁl whnwa,s 2L GTEE teeessnaensess ooo My
the date above stated. ’rn alive ugliom) (Hour A. M. or B.'M.

, 74 /W@

of Columbia.

2

MecCaw,

-

(24) State whe rPhyslcian or Mldwlfe [$ Ad g of Physieian or Midwife

Given mame added from a supplemen~

tal report (26) WILDESS «orenss v v oses B P
. (Signature of Witnesa n cessary. only
S S S s 101, .. when question 23 is signeiliby mark)
......... e e et r e veanaeaaen o (27) File ,44‘..191é. 28) ﬁ%—«gmié
| i

- Registrar L.ocal Registrar.

*When there was no attending physician or midwife, then the father, householder, ebc., should make this return. If
a child breathes even once, it must not be reported as stillborn. No reportis desired of . stillbirths before the
. fifth- month of pregnancy.

\




