(1) PLACE ﬁ‘ BIRTH CERTIFICATE OF BIRTH
. STATE OF SOUTH CAROLINA.
County of vee® M ‘e Bureau of Vital Staﬁsﬁcs

Township of . W s State Board of Health

or :
i "o -
Inc. é{?““ of .. e s e ”Reg-nstmtxon District NWo % \ i .Regnstered No. 5 (0
City of (No. St. ; Wa,rd)
give ‘name ‘of same ‘instéad of street an.d' il‘u'lﬁﬁéz:.)

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

(3) BOY :OR (4) Twin (5) Number in
) ERLs p \5_3,& or friplet? order of birth ‘{,\J\.f\) ( ,({ «, (71;I I:)’EAETE ww

N, : Tobe angweied only in event of Tiins of Triplels Married? me of Month) (Day) (I\gfiérg.
FATHER. MOTHER.

{8) FULL
NAME @&&/% A (A QL\%—L/Q_/(_ o ;}AARR}IE BEFORE O\TQ_M)\]_, @\M_V—'\\

(9 PRESENT (15) PRESENT
POSTOFFICE

POSTOFFICE A :
OF FATHER (I(B WG v OF MOTHER LO A W S S
(7 AGE AT LAST [»j%ﬁ/

(i) GOTLOR 1) AGE AT LAST f: :6) CoLOR
BIRTHDAY BIRTHDA
RACE 0 ! (Years) ) RACE I C\ Y a (¥ ears)

4.y
(:2) BIRTHPLACE b’ @/ 8) BIRT}IPLACE /6 @/

OCCUPATION ,

(13) OCCUPAT
%M L O typtns 0 ben Q/oo«\,(\.»e
(20) Number of children born to Jl }&/’&( ' (21) Number of children of this mother k}"‘(/

mother, including present birth now living, including present birth LR R T
CERTIFIOATE OF ATTENDING PHYSICIAN, OR }[[D\V;[FE*
(22) Y hereby certify that ¥ attended the birth of this r_hj_@:to wWaAS

on the. date above stated.
(23) (Signature)

(24) Statewxhether Physieian or }Ildwlh

Given name added from a supplemen-
tal report (26) Witness

FIRST-BORYN, No. 1. THE OTHER, No. 2, ete., in question 5.

4Si°‘nature of Witness necessary on]y
when question 23 is signed, mar )

(27) Filed p 191L (28) .. @
Registravr ’ Loca.l Regiqtrar.

5

& *When there as no attending physician or midwife, then the father, householder, etc., should make this réturn, If

('3 a child brea.gaes even -once, it must not be reported as stillborn. No report is desired of stillbirths before  the
fifth {month of pregnancy.

Coliimbia,
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