».

ESERVED FOR BINDING,

MARGIN R

EXT RECORD,

IMAN

TE DLANK FOR BEACH

—PHIS 18 A PE

INK

APS une 8 SELPARA

PIRST-BORN, No. 1. THE OTHER, No.

¢

UNTADINC

WRITE PLAINLY, WITIE
—In case of TWINS Ok TRIPLY

CHILD, and mark the

N. B

2, ete, In question 5,

SRR

¥,

(lj APLACE Oi‘

County of ..

Township of .é‘--u--o%ﬁti‘lﬂ
or

Ingc. 'I‘own ot......,.............

City ot

(If birth occurs ln a hospltal or other ipstitution,

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
State Doard of Health

Registration District No. . 7. e

T, i

Registm'ed ROwsgt S E00en
{(For use of Local Kegiatrar) :
3

M@L’v—&esa erenrenennneeWard) |
%

glve namre of same instead of street and number.)

(No.

If child 18 not yet named, make

St PUAL ___ |

supplementnl report as directed

e e
——

BLY

(2) Full Name of Child___/
G

o (4) Twl
y%»o"“f

L)

vest

@ or Tr!pmf T

Te h asswered only in ¢

7] DATE OF

amm...! 3.1: 22 i

(6) Ars

Parents
Married? f],gq

i

Humber in
order of birth

of Twiss or Triplts

-

FATHER.

e /\MM

-

(8)

Mecbhed

-~

(Nameof Moath) _{Day) (Yesr) {
MOTHER. ;

NAME BEFORE : ;
ARRIAGE ”7{_&11, Ll /W o

(14)

£
I POSTOFFICE
OF FATHER

/’)z,a,«r free. S

(15

(10} CgLOR (11) AGEATLAST

RACE

oG 0

DAY.....

(16}

B2....

posromcz
cot.oa(’ an ch AT LAST
RACE L& é«"kw

(12) BIRTHPLACE
4

, 4
‘ AR A X

OF MOTHER
mw...‘..ﬁ §
BIRTHPLACE

MM ol Cf}

ag;

-

T O —
[ e g
T,
_—
-]

(i3] OCCUPATION

18)

occ:[nou o
I
)\nﬂ(-“"l' X i

(20) Number of children born
mether, !rdudlng present | blnh

......[..@.

@n Number of children of this mother
Eﬂm.imkﬁmmmw

JGatl

seseerssesqsurrewtt

(22)
on the date above stated.

(23)

CERTIFICATE OF "ATTENDING
I hiereby certify that I attended the birth of this chi]d, who was.

(24) State whether

G PHYSICIAN O

Gt

MIDWIFE®
Yl 3{,.. .at. .é?...M.,
alive or stﬂlw‘&. M. or P. M.} i
L L Qe 4

{23) Addre ot Physiciad or Midwife

Zes /if“ﬁ,

| o

(Signature)
Physician or Midwife

Given pame added from a supplemen-
ta} report

edrsmsEsisP LSS EVESFO eI KemEReSER Y

sean

{26) Witsiess ... ‘<, =g T Tt S L RS A A '
ol Jofs Witne yeonly

!

ssmesatasssbossasnenty

- v il
(27) Filed ..!?.’.’ > '......191“.%@3).........

S LA R X
Registrar

Local Registrar,

If o child breathes cven once, it must

McCaw OF COLUMBIA, Cotumaia, 8. C.

*{Vhen there was no attending physician or midwife,
before

rgn mondlt v pregnaney.

then the father, householder,
t not be reported as siillborn. No report
the fifth month of pregnancy.

ote., should make this return.
1a desired of stillbirths.

Bl

a’fr‘-»:

4

A

rmmmm FETBYFNS BEYoFe the BRth maonth of pregoancy.

,«;;/; é w}m«}

it



