CATE OF BIRTH

(1) PLACE GERTIFI ~ : ‘ — ~

, STATE OF SOUTH CAROLINA. File No.—Faor State Registrar Gnly 4
- County_of . .. of Vital:Statistics 76@82 :

o sm Boardot Health

Township of TR ER
Inc. Town of .., WZ ReglstraﬁoxL District No'?/ NO. Tt eera s
’ or “ (For use ot Liocal Reilstrar) |
Qity of ..... vivere vaeodey seeavsceseien cessesates esee e d

| MARGIN RESERVED FOR BINDING,
WRITH PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

N. B~In case of TWINS OR TRIPLETS use a SEPARATE BLANK for cach child, and mark the

NO.. s
(654 birth ‘occurs-in a hospita.l or éther

(2).~ Full Name of Child.

B EEREES

ooopoc-oc-moooottooc D ..‘

. St.; . Ward)
titih on, give o 'of same instead of street and number.)
% If child is not yet named, make

supplemental report as directe

N ber!n
0(5) mof ir‘th

Y OF (& Twin
(@) gﬁ{’m‘m, L, o Tﬂplet? der

: ‘l‘@ Parents%ﬂ
Married?

) DATE OF '

BIRTH _%4 2¢ ,é.,

7 (Name of onth) (Day) gezr)
==

MOTHER.

4
(15) NAME. BEFORE
7 MARRIAGE, /

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

. | . s % é% WV/%
s . e POSTOFFICE
OF YaTHER. L, - f e OF MOTHER s
(10) COLOR (ir) AGE AT LAST - R (16). COLOR a7) AGE AT LAST
OR BIRTHDAY = +— o OR AY
RACE : (Years) | . RACE (Years)

(12) BIRTHPLACE-

,(:s) BIRTW ; .
‘, Y i

S
(13) OCCUPATION

(19) OCCUPATION

Number of children bors to

20)
¢ mother, including present birth

3 = i
{ PrrevAc v e

(zx) . Number of children of this mother
~ now Hving, including present birth ’3

22) 1 hereby certify that I a.ttendcd the birth of 1;1
n the date above

(28)

s ‘

OERTIE‘IOAJ?E oF ATI‘EN’D]NG RHYSIOIAN O.R y’ll

(Born,ali
(Signatme) BT

(24) State whether Physleian orYy

s at)......./«(...?.l\l.,

Hour A. M. or P. M.)

McCaw, of Columbia.

Given nmame added from a supplemen- [ \
tal report @8) Wl‘ﬂl
i

A A P P SRR | RUNN

evsssrssr s se e o

Reg'istrar

vessevdessesceen

) wheiquestion 23 is sign
TEAIN AR (28) '.

sesee e o ue sebouiets e ettt

(Signature ‘of Witness n necessary

7 &

i Liocal Registrar

*When there was no attending physician or midwife,| utheguttl;e ta.ther, householder, etec., shoul
8 orn.
fifth moﬁh of pregnancy.

a child breathes even once, it must not be reported

ma.ke this return, If
No report is desired ot s 1lbirths - before the

—~




