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, end mark the

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

CorLumets. CoLumBia, 8. €.

McCaw or

(1) PLACE OF BIRTH

Ool'lnty of %(an.tot.oo
Township of . ., ...&
Inc. Town of...................

or
City

Of toveveonecesnisesionanse

(If birth occurs in a hospi

(2) Full Name of Chlld

(e Y

l

STATE OF SOUTH CAROLINA
Bureau of Vital Statisties

‘ - : : -
CERTIFICATE OF BIRTH . ll’ile No.—For State Registrar Only

Ll

State Board of Health

Registration District No. .4./.06 Registered No.. . /

(For use of Local. Registrar)

(No. St.

L T T S S

eteeeeidhee. o Ward) |

other institution give name of same lnstea.d of street and number) i

If child 1s not yet ! 'named, make
——— ~M%M——- - {supplementa.l réport as directed

e EoF
4) Twin Number in M Are | DAT ;
® s °% @ Pivtor " onter of bt Paronts O = 8 A 1/
A Q To be answeredanly in event of Twins or Triplets ‘(Name ofMonth) (Day) (Yeam)

(8)

FATHER,

a4 NAME BEFOBE :!‘ 22 !%

(A

MOTHER D//\/,)[,'\/

i
[

@3 POST OFFIGE
OF FATHER

Rabiz }Mzszx— Ban 7
;QOA,.,.Mm RZ 5.4 3 40)

(16)

(10) COLOR
OR

RACE eﬂ"é\"l,( OQ

BIRTHDA

(11) AGEAT LAST

186, GOLOH
(18) o0

" RACE

it

sm%f;ﬁssm /cﬂ e /eml//@ s

......

(12) BIRTHPLACE 8
0

(18) BIRTHPLACE

/67@_,,

(Yea:s)

(13) OGCUPATION

(19) . OCCUPATION

(20) * ‘Number of ‘children bom to {
mother, Inoluding present birth - 1.......N4...

(21) Number of childron of thls mother
ROW ll\dng, Including present birth

S s
fodd o

CERTIFICATE
(22)
on the date above stated.

(23)
(24)

I hereby certify that I attended the birth of this child, who was. . . . .@ & o . .uﬁ. ?
g(Boni alive or stillborn) (Hour A.M.orP.M) |

OF ATTENDING PHYSICIAN OR. l\ﬂ?‘l;ﬂi‘E*

s e 0 a0

(Signature) _ ¥ -~

State whether nPhyslelaan orMidwife

Y/

B e Vo P 7Y

(25) Address of Physleinn or

Bor, |

ldwife
nen

iy

Given mame added from a supplemen-
tal report

B LR

19.
Registrar

(26) Witness ../ L1 z!

(Signa.ture of Witness necessary onl

when question 28 is signed b .
..... 1 Z/ 19[6 (28) @

(27) Filed .

*When there was no attending physician or midwlfe, then the father householder, et&, gshould ‘make 1h%181 return, §

If a child breathes even once, it must not be reported as stillborn No report is desired of stilib
before the fifth month of pregnancy.

t

rths



