MARGIN RESERVED FOR BINDING.

WITH UNFADING INK—THIS IS A PERMANEN

Form No. 1.

, and mark the

T RECORD,

RIPLETS use a SEPARATE BLANK FOR EACH CHILD,

No. 1. 'THE OTHER, No. 2, ete.,, in guestion 8.

FIRST-BORN,

McCAW OF COLUMBIA. COLUMBIA, 8. C.
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N. B.~In case of TWINS OR T

! . \

' CERTIFICATE OF BIRTH [ Ry q7—~For Stale- Registrar Only

I STATE OF SOU’.l,‘fH CAROLINA
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| State Board ef Health

' : : ,Regismmon DismctNo/%.... Registered N7
Inc.g;own of...u.. (For juse of Locfl gistrar)
Oty Of .eivreveeneaisnrecnennss (No. .........................St.,‘ cveaneeneneses s Ward)

(It birth occurs in a hospital or other insti on, give name of same instead of street a,nd number.)

i : If chi d is not yet named, make
(2) Fun Name Of Chﬂd ------ hadudeiialy indaluindubaivtalinkbainbulnintuinintobe {supplemental report as directed
@) Twin |@ Wumber i (8) Are ,
® BR[| o Triter order of birth - Pareme BIRTH. |7
To b answered only in event of Twins or Triplets i © Nén{éé Vonth) "’ (Day) '
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OF FATHER ./ 1 7 - ,OF MOTHER ___

(10) COLOR M%‘ E () AGEATLAST - /),} {ao. COLOR ‘e ‘4 (17) AGE AT LAST

oR : THDAY. ... & 'L

or oR , BIRTHDAY. . .3
(1D BIRTHPLACE (18) “BIRTHPLACE 5

{13) OCGUPATION ‘ (19) OOOUPATION

(21) Number of children of thls mother 11 '
; mow living, Including present birth

CERTIFICATE OF ATTENDIN G PHYSICIAN OR *
(22) Iherebycertﬂythatlattendedthebirthofthischﬂd,whowa.s. "Vut 4 g_m.,
: on the da.te above stated, @w@r stilIborn) (HourA )
' . (28)  (Signature) ' j

(20)  Number of children -bom to
mother, including m birth

(24) State whether Physman or Midwife | (25)°AddA#s of Physician or Midw}fe
 Given name added from a supplemen- - g ; ‘
tal report (20) WHNESS ...yiii.eiie.esineis R L Uy SN
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....... B T N R T IFTTINN | (27) Filed \/ >~7F ) 19!.. . (28)....,;.... WHANAY

Registrar : Loca R}a'gistra,r
*When there was no attending physician or midwife, then the' father, householder, éte., should make this return.
If a child breathes even omnce, it must not be reported as stillborn. No report is desired of stillbirths.

before the fifth month of pregnancy
| i 11



