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FORM NO. 8-

B

- 3 i £ N o St ; Z =
(1) PLACE OF BIN CERTIFIGATE OF BIRTH
; STATE OF SOUTH CAROLINA,
. . Bureau of Viial Statistics
Township of : State Board of Health

County of ...

or ? ﬂ'/
Inec. Town £ . Reg“lstxadou District NWo-./..27..%..Registered No. ..

(For use of I"ocal Reiatrar)

City otf /& 0..«.. 6 = St.; Wurd)
(I birth ocetirs in a ho pxtal ‘or otheq/mstitution,fge name of same instead of stxeet and n;m:ber.)

(2) I"l}ll Name of Child.

BOY OR (4) Twin (s) Number in . ;
@ B 2 or Triplet? order of birth Parents gH?qfﬁTE 0 , s
o To be answered oaly in event of Twins or Triplels Married? 95‘0 ot

{ If child is not yet named, make
.- supplemental report ag directed

(Name of Month) (Day) 9'e:n')

/ FATHER. ’ MOTHER. , _
@ oLl NAME BEFORE . .
M @@l—/ L /z) aural) MARRIAGE e, v ,(,éz(_p( )2
) PRESENT PRESENT
© POSTOFFICE 8. © POSTOFFICE /
OF FATHER OF MOTHER

(z0) COLOR {13) AGRE I?TAIS‘(AST i Z : ggLOR (x7) I‘BAI(I;{I::I‘ éx’bT.‘AIiAST
" D . SRR
o B (Years). RACE (Years)

RACE
BL LACE

(12) BIRTHRLACE ‘ ‘ ]

(133 OCCUPATION OCGCUPATION 7
.

(20) Number of children born to h! : (21) Number of children of this mother
mother, including present birth [ I now living, including present birth

CERTIFIOATE OF ATTENDING PHYSICIAN OR )[I])\VII"E*

(22) I hereby certify that I attended the birth of this child, ¥

at M,
on the date above stated. Jtitiborn) . <Hour AN or BX )

(23) (Signature) ..
(24). State avhéther I’h)siclun or Midwife
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|Given nmame added from a supplemen-
tal. report . 26) Witness
(Slgnature of Wltness necessary only

. s 1e1 wh nqueshon 23 is mg%mat)
Cen i e @7 Fﬂcd/ 191 7. (28)

of Columbia.

"7 " focal Registrar.

=k

n h sician or midwife, then the father, householder, ete., should make this return. Ir
“Z.hc%l?}hg::a&%ss 230%“::3;, i%: ?nuyst not be reported as stillborn. No report is desired of stillbirths before the

fifth month of pregnancy.

McCaw,
ﬂ:—-————.‘:

e 'Wh“éff" e WESTHo Sttending “physician or midwife, then the father, householder, ete., should make this return. It
‘3 ~ a child breathes ‘even once, it must not be reported as stillborn. No report is desired ot stillbirths ‘before ths

fifth. month of: pregnancy.
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