‘ (1) PLACE OF BIELTH

County of 7.

i Township of <,

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Bureau of Vital Statisties
State Board of Health
i

ﬂlﬁa 4"05—51:,“2'% Registrar G{llv

FATHER.

’

| tnc. 2 ' ‘ Z2°97
Il Ine, Town of .. o Registration District Ng“...%..., .. red No, #77. ' /f.. . /. ..
il or . (For use of Local Reistrar)
I city or ... A 2 ol wive G A e B Wrd)
" (If birth %ccurs in a hospital or other institution, give name of same instead of street ang number.)

: - . If child is not yet named, make
5 (2) Fuﬂ Nzme of Child. ... .. ... . .. e e e e e, . { supplemental report as directed
3 ) Twin [(s) Myffber in (6 Ar 7) DATE OF

' or ‘\Wiplet? I der of hirth BIRTH. ’ 1.

_ T L Tobemedoil s ot fTwins o teights | Tied? (Name of Month) (ay) ar),

MOTHER. A
(13) NAME BEFORE * %M(
MARRIAGE

(13) OCCUPATION

(r9) OCCUPATIQN

o % “ grsEn . S
I or sp?r?é%y (L %/ﬂa’/ — OF MOTHER /Mv
| 7 =
| ' E AT LAST (16) COLOR (17) AGE AT LAST
i) COLOR ) A A% _iL OR h ya BIRTHDAY 2
! RACE (Years) RACE (Years)
|G2) BIRTEPLACE (18) BIRTHPLACE
| ” 3 A
: T~
N ; f

LINTS use a SEPARATE BLANK for ench child, and mark the

No. 1. TIE OTHER, No. 2, ete, in quesiion 5.

3]

NFADING INK—T1IS 1S A PERMANENT R BECconRn,

‘;{zo) Number of children born to (21) Number of children of this mother {
i: mother, including present hirth A P LI NP now__lg'vmg, including present birth [ERET Y
E :: F CERTIFICATE OF ATTENDING PHYSICIAN m% g —
= . e
S g #(22) T hereby certify that I attended the birth of this child, who h e 5( fess . M,
g ) H on the date above stated, Iborn)  (Hour A. M or P. M)
ol
w2 (23) (Signature) ... O,
28 (24) State whether Physich =% of Phystelan or,Midwife
» ' 2
3] 1-“’ £ kﬂv’@ S, /‘L—A_&M-«"&«e_&_’
‘5 éiileen name added from a supplemen~ ' a ,7
¢ g tal, report (26) Witness .................. ... e e,
4 2 (Signature of Witness nccessary only
B él s , 191 Wwhen question 23 is signed by mark)
T. %"’ @7) ./..4.191.4? (@s) rZa 7V=}ln/{4““f
& !z ........ [N [, Rexisiras Local Heglsirar £
sk
LI *When there was no attending physician or r%wite, then the father, houreholder, etc., should make this return. It
(-f & child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
. fifth month of pregnancy.

*When _theré was
a chilli breathes

even once; it

T,

__McCaw,

no attending physician or midw‘l‘e, then the fathe x ; o
must Dot b reparire er, householder, etc., should make this return. 1

ax stillborn. No report is desired of atillbi

fifth month of pregnancy, Tthe before the




