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FIRST-BORN, No. 1. THE OTHER, No. 2, ete., In quention 3.

MACAV). OF CoLUMBIA, CoLumBia, 84C,

[ndrivedoo LS by

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH  [fiig No.—For State Registrar Only

STATE OF SOUTH CAROLINA

County Of .ceecvcosssvsssscencses Burean of Vital Statistics
State Board of Health ot == -
Township Of ...ccvcvovesnnseces — Jééa
or
tration District No. Jo ... 7. Registered No.M.E N, . ...
Inc. ('.,l;.own Of.cosacsnvssccsncssoscs m (For use of Local Registrar)
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H If child is not yét named, make
(2) Full Name Of Chlld ------------ ntdetetuhatebntebubel - -——— {supplementnl re’port as directed
. ‘ ‘ (7) DATE OF
(3 BOY OR @) Twin (5) Number In (6) m ats
' @IRL? or Triplet? order-of birth Yes | sememalaiS . 19+22..,1...
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FATHER, MOTHER.
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NAME Totn C. Catheart MARRIAGE 74114pnn Whisenmsnt
li+g) PRESENT (15) PRESENT
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un 8 w O A THOAY. . 3% . .. ae R W an oA 21........
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s.C. s.C.
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i20) Number of children bomn to { (21) Number of children of this mother {
‘ mother, Inctuding present birth teneniernerdieonssusenssatenasesas now living, Including present birth sossasssesihirsesarsvanantaanassens

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

(22) 1hereby certify that I attended the birth of this child, who was Aliv@. cccrevsncencens at705. A M,
on the date above stated. {Born alive or stillborn)  (Hour A. M. or P, M)

(23) (Signature) .. W, A.Wallsce, M.D,
(24) State whether Physlcian or Midwife I (25) Address of Physician or Midwife

Given name added (ro:: a supplemend

tal repe (26) WIREES «ovovvosree
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sWhen there was no attending physiclan or midwife, then the father, householder, €tc., should make 1 return.

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

Tf 5 child Dreathes sven ORce, It muSt BOL be TEpOrted w5 sUIIbOrn: NG Fep
i : . before the fAfth month of pregnancy.
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