MARGIN RESERVED FOR BINDING.

Form No. 10;

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, and mark #he

FIRST-BO e Lo ] $ N 5
. of Columbia. RN, No. L. THE OTHER, No. 2, ete, in question 5,

JCaw,

Sa——

’~ (1) PLACE OF SBIETH
County ot/f T LG LT T s

E@W

Township of
or

Inc,” Town of ..........
or

City Of . iviiieeninnennsnns

(No.
(If birth occurs in a hospital or other institution.

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA.
Burean of Vital Statistics
State Board of Health

Registration Districc No-. f’negisterea No. K}

L R R IR IR TR I T o-{

O T

s veses s

(For use of Loecal Reilstrar)

sesvncsnvaee Sl Jiiiiieee.. . Ward)
give ‘name ‘of sa.me instead of street and number.)

If child is not yet named, make
supplemental report as directed

() Full Name of Child. ... ..

Twin () Numberin ., [(® Are ' D N7 o~
& E?RYLIP% @ “Lriplet? ¥ ordor of birth 4 k Parent%c (ngA TE OF .ZJ 4
a To be angwered oy in eventof Yoas or Triphts - " Married? (Name of Month) (Day) * Rear)
FATHER.

(i4)

MOTHER. -
NAME BEFORE J
MARRIAGE

e iy Bl vie
M ,
t(w) PRESENT
1 (9) g%lsiggggmg o POSTOFFICEW ;%
. OF FATHER. -+ OF MOTHER
(z0) COLOR (11) AGE AT LAST Z (16) COLOR M i ) AGE AT LAST
THDAY OR IRTHDAY
gﬁCE WM BIR (Years) RACE / W (Years)
(12) BIRTHPLACE (18 BIRTHPLACE ‘ ‘
/%) - : M N
b . 1
(:3) OCCUBATION ' o . { &9 occurarIoy
Number of children born to ) ' (21)‘?’ Number of children of this mother W
@) mot?lexe', including present birth % . m seesea now living, including present birth ’; AR R

n the date above stated.,

(28) (&g'n&ture)

CERTIFIOATT OF ATTENDING DHYSICIAN OF.
(22) X hereby certify that T attended gho birth of this emm, who was .. 4

“.c.,.co~osoocw

{24) State whether Physigi:m or Nitd

WIFE®

T T T S T

orn alive Jgn stillbor; M. or P. M.)

N

. R TR Y A T r T

) Address of Physielanpr Midwife

Given name added from a supplemen-
- tal. report

B URSUUPURRISRE. - RN

(27) Filed

cdreresessssrossuree se

Registrar

P R I R RIS I

(26) Witsess ......

.M.Zf.wl(a @8) (7:L

\
(Signature of Witness necessary only — 7Tttt
when question 238 is signed by mark)

FiesosT s

a1 Registrar

'When there was no attending physician or midwife, then the father, householder, etc., should make this return, If

child breathes even once, it must not be reported as stillborn,
®child b ' fifth month of pregnancy.

No report is desired of stillbirths before the



