THE OTHER, No. 2, ete., in guestion 5.

. MARGIN RESERVED FOR BINDING,

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

FIRST-BORN, No. 1.

McCaw OF CorLumBia. CoLumMBIA, 8, C.

(1) PLACE OF BIRTH

Burean

Inc, Townt Of.ccvevrecenncsnnsnes
or

City of o.cveiiniiierenasvenanne (No.

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA

State Board of Health

e s e

File No.—For Staie Registrar Only

15917

of Vital Statistics

Registration District No. ¥72..2.)." Registered No.. . QJ 67

(For use of Local Registrar)

(If birth occurs in a hospital or other institution, give na,me of jgme instead of street and number.)

(2) Full Name of Chlld _‘?ﬂ%s._ _________

If child is not yet named, make
supplementa.l report as directed

(9) PRESENT
POSTOFFICE
OF FATHER

4 Twi 5 Numborin A" (e)\& {7)- DATE
@ g?guonm”k() or T n"‘J“- l() ordor o birtn l &“’m‘fﬂ BIRTH. 2 (0. ... L, Jisd..
{ - To be answered only in event o§Twinsor Triplets , (Name of \i\nth) (Day) (Year
FATHER. MOTHER.
® 14 NAME BEFO <
b U poLaes M%Q)@h_— 00 MARRAGE. et n . f D aio
\ (18) PRESENT

POSTOFFICE

SL.

OF MOTHER QW , S Q

10) COLOR TN (11) AGEATLAST 6) COLOR . 17) AGE AT LAS'I'
4o 58 AU U Y2 O B AU DAy . 8%, !
RACE {Years) BACE B (Years)
(12) BIRTHPLACE (18) BIRTHPLACE = \}
(13) CCCUPATION : ' i (18) ' OCCUPATION k ‘
(20) Number- of children born to { \p (21) Number of children of this mother
_mother, including present birth  1......... % eeesviseceitrrensistsans now Hving, including present birth - {(....... % ... ... .viiiiiiiiaaes

on the date above stated.

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE

(22) - I hereby certify that I sttended the birth of this child, who was%m % - Q,J .M.,

(Born alive or stillborn) (Hour A. M. or P. M.)

(23)  (Signature) ?,_* 2 A 0
(24) State wheﬂlet clano Midwife (25) Address of Physician or Midwife
(‘M_S'&'
Given name added from a supplemen- . ‘. i
tal Teport (26) WHDESS .ovvrennnnrestod V0 sl
(Signa.ture of Witness necessary onl{
when question 23 is signed by mark
e e raea @ N k. s um——l
' Registrar Local Registrar,

*When there was no attending physician or midwife,

If. a child breathes even once, it must not be rep
before the fifth

then thewWther, householder, etc,; should make this return.
orted as stillborn. No report is desired of stillbirths.
month of pregnancy. Cm




