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N. B.—In case of TWINS OR TRIPLETS use a SF

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

(1) PLACE OF,BIR'

1

CERTIFICATE OF BIRTH File No.—For State Registrar Only
STATRE OF SOUTH CAROLINA

Bureau of Vital Statiatics 1
State Bonrd of llenlth
Township of ;

County of

or > }L '
Registration District N s %, Registered No.,.,.... Cheens
Inc, Town of..vvvet vuiiiiniin, £ (For use of Local Registrar)

or )
CltyOf...........c..w.-....... N

. ..a---.-‘-o-uvo-oono-o.c..- Stl' tv-vo------o--n“'ﬂl‘d)
(1f birth occurs In a hospltal er inst UUO" givo name of same Instead of street and number.)

(2) Full Name of Child. FQ:_ If child fs not yet named, make

supplcmontnl report as dlrected

' ATE
g (4) Twin (5) Number In D
@ g?ﬁyuo R or Triplet? ’ ordor of birth :n‘":"l‘:" BIRT!
To be answered only in event of Twins or Triplets are Fane of Mom (Day) (Ymr)
l" \’ ‘HER MOTHER.
® UL (14) NAME BEFORE
MQ»MD_ MARRIAGE .
(8) PHESENT (15) PRESENT
POSTOFFICE POSTOFFICE
* OF FATHER OF MOTHER

(10) COLOR a (nV«osATLAsr % (160 COLOR
BIRTHDAY.,.... OoR
{r "(Yenrs) RACE

{187 BIRTHPLACE

{15 OCCUPATION

(20} Number of children born to

(21)  Number of chlldren of this mother
mother, lncludlng g_present hlrlh

puw Ilvlng. Including present birth

McCaw OF CoLumaia. CoLumaia, S, €.

CH] Rl‘ll“l():\'.l‘lu Ol" x\'.l"l‘lm'l)lN(. l'll\ SICIAN O’ M. WIKE*
(22)  Ihereby certity that I attended the bivth of this child, who was. .., XJ’WY\_ T 1 A-Q-’(.,
on the date above stated, (Born alive or 3“1 orn}  N(Hour A, M. or P, M,) .

(23)  (Signature) : -
/j d (24) State whether Physiclan or Midwife (25) Acl(lren ot l'by»léluu or Mldwll‘o
1L/

4 Fa 'Y
Ghen e ndded from a supplemene i
tal report *

Witneas .....,
X ES (blgmture of Wltness necessary on]
Moﬁ .SI"-,(‘ ? 2014/}’62/’ é . when question 23 is e

d by nurk)
: ,////."!' w19 | en mnenga/(@?ﬂ 104}? ..:.’.(»7 ;‘%ﬁ
Registrar

Local eglulr

*When there was no attending physician or mld\\’lftn&GTthG father, householder, etc., should make this retux/n.
If a chlld breathes even once, it must not be r I'ted asg stillborn. No report s deslred of stillbirths.

before the fifth month of pregnancy,
AFFI DAY T NEXT fFeo1ne

1
)




