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N. B.—In case of TWINS OR TRIPL

TS use n SEPARATE BLANK for cuch child, and mark the

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

e

FORM NO. 3

(1) PLACE %
County. of

Cecaw

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Burenu of Vital Statisticx

T(,Wnsh,p of State'Board of Health

'l‘own of ....
01‘

Inc.

City
(It birth occurs in s hospital ‘or other i

(2) TFull Name of Child %«M ecs | .

F40
Registration District No-. . ZJ .. Registered No,™...

File No.—For State Registrar?[lnlji{ :
7737 0

(For use of Local Reistraﬂ
voneans s Ward)

St.; .
smmie or same instead of street and number.)

If child is not yet named, make

BOEeOR. (4) Twin (5) Number in (6) Are
(3) GIRL? or Triplet? order of birth \ Parents

Tobe answered only in eveat of Twins or Triplets ! Married?

supp]ement/g.l report as directed

mW 7

(Nnm!of Month) (Day) ’ (Year)

FATHER.

© T W svitas Vo Greotatl

NAME BEFORE
MARRIAGE

MOTHER.

C&?x{ﬂ /ZM

PRESENT
POSTOFFICE
OF MOTHER

(9 PRESENT - /27/(( _/)4? 3 N

%fac%;' 3¢

COLOR
RACE

IHecdy

) AG%A’I‘ I.As_z‘_{iL
BIRTEDAY

(Years)

POSTOFFICE

(10) COLOR - () AGE AT rasT é{ Y
OR BIRTHDAY
RACE J(Years)

OF FATHER
(12) BIRTHPLA%‘W : 6/

T sty Go S C

OCCUPATION

(13) OCCUPATION ‘7
Han AL

Zavater %

(20) Number of children born to - ,; 3 (21)

mother, including present birth

Number of children of this mother
new living, including present birth

(22) hercby certify that I attended tho birth of this child, who was .
n the date above: stated.

(23) (Signature) ........
(24) State whether Physi

CERTIFIOATIEE OF ATTENDING PHYSICIAN OW*

Iy A6 cva e

P v
ﬁve a (Hour A3 or P

ieian or Midwife ("5) Addresa of Thysliclan or %c

S

rhaveles &
7

Columbin

of

Given name added from a supplemen-

tal report (26) Witness ...

@7) FlleM

(S'ignature of Witness neceséary only

hen question 23 is signed?n E;Jw&(
/)1914 2.

Local Registrar.

«When there was no attending phy

McCaw,

, 1t ust not be reported as stillborn., No report is
a child breathes even once, reported a8 St DO enancy.

sician or midwife, then the father, householder, etc., should make this retunZ;leIt

desired of stillbirths before

| S e b T

" ;Am’.._._——-l..t..—




