(1) PLACE Q CERTIFICATE OF BIRTH File No.—For State Registrar 0nly|

. J { y u‘ STATE OF SOUTH CAROLINA 7 68 6
County of TT+.50. VE N\ Burean of Vital Statistics 2

State Board of Health
Township of =<7 ! —_—
or

Registration District N(o% aﬂ Registered No.. .2 . !\.‘.3 oo

tasecsevessen

foe: (’iown V : i : (For use of Local Registrar)
7
Oltyof............/........... (NO. tivviinnssrivwnmensssansnesBbl coveseennnns .« . Ward)
(If birth occurs in a hospital or other institution, ‘ ge %une of same instead of street and number.) i
A { . I#> child is not yet named, make i
(2) Fuu Name Of Chlld = s -z I -C—)\-/—-L-f == = —{supplemental report as directed :
j . DATE OF S
' @ Twin () Number in_ (6) Aro @ \
(3’/3?,?;‘257) ,P or Triplet? order of birth . Parents BiRTH L “'(54 - 19/ 4 .
/U) To_be answered only in event of Twins or Triplets (Name of Moth) y)  (Year) fv
! FATHER. - MOT]IER. 4

® FULL S ~ NAME BEFORE
NAME %@) «,_,@é/@)'il T NARRIAGE CSN MLL)Q
® K {/{JI/Q% >g Se * /@\ L@ﬂ\;

POSTOFFICE ¢

OF FATHER ee/ Sgs&%ﬁ'ﬂsﬁ LA, f@// ‘Q C

(10) &gLOR W 14)] AGEATL&?'}' gﬂ/ .(18) OOLOR é % an AGE AT LAST i 9
AAN_fS - BIRTHDAY: " /... §  OR . (__.=A__# - . BIRTHDAY.....=>& .../,

RACE o

(2) BIRTHPLAGE 7(18) :

(13) OCCUPATION

Wmﬁ% ;Sr et

(20) Number of children ‘born to
mother, inoluding present birth

(21) Number of children of this mother {
now living, including present birth

CERTIFICATE OF ATTENDIN G PHYSICIAN OR &) s 9 f
(22)  Xhereby certify that I attended the birth of this child, who was. . . .27 W:Q« ...at..
on the date a.bove stated, ‘. Wm%iﬁom;& M. or P.M.) i
: - 23y . (Signature) ‘ =
© . (24) State whether Ph of Physiclan or Mi«}‘wife i
e M

(26) WIHESS . vvvnenedeiiesiseeissenasaeesssesaesonsarsinss '
(Signa.ture of Witness necessary only ;

he question 23 is sig% m [{5
/ . (@28 Mb EJ

Local Registrar
5 father, householder, etc., should make this return.

MARGIN RESERVED FOR BINDING,
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, snd mark the

FIRST-BORN, No. 1. THE OTHER, No. 2, ete., in guestion 5.

CoLumBia. CoLumeia, S, C.

Given name added from a supplemen-
tal report

............... PR | (27) Filed %
Registrar

“When there was no attending physician or midwife, then t

If a child breathes even once, it ‘must not be reported as stillborn. No report is desired of stillbirths
before the fifth month of pregnancy.

WoCaw oF




