FORM NO. 2.

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH
3 : " $TATE OF SOUTH CAROLINA. ||

Bureaun of Vital Statistics i % ,p
State Board of Health i a2

”

Inc, Town Of .............. Registration District No'% ;L/d.& Registered No. é:B
' . v (For use 0f ocal Reistrar)
City o

teene No...... ceses oe sesesseveiscese. Sl ...........W4rd)
(If birth occurs in ‘s hospita,l or other institution, give name of same inste ad of street a,nd number.) i

If child is not vet named, make

(2) Fu]lNameofCL%ld. ceseeeteeisnsseseo st nasornarabasans ..{ supplementa,lreportasdirectad

:5391 :
Twrin (5) Number in (6) Are (VB DATE
or Triplet? order of birth Parents BIRTE &E«f s g
Tobe answered exly in event of Twins or Trialets Married? ‘ (Name @ff Month) (Dﬁ,y) &

GIRE?
FATEER. A’Vél é/ MOTHER
® FULL ﬁ(t W (1) WAME EELFORE ; f
: 4

(o) PRESENT (15) PRESENT.

POSTOFFICE 011‘ MOT% /

OF FATHER

3 ~
(z6) COLOR ., U7 AGE AT LAST i
(10) COLOR an AGE AT LAST go ” (v ASE AT L J
RACE / ears) RACE ! - (Years) '
(127 BIRTHPLACE a8) BIRTH% :
X L -

() OCCUPATIONS , [ a9 occuraTiON ‘
’ g -
o ; U
|{(z0) Number of chﬂdren bora to . f (21) Number of chﬂdren of this mother
@ mother, including present birth {--.“-n now living, including present birth {.

COERTIFICATE OF ATTENDING PHYSICIAN W"'
-
(22)Iherebycertifythatlaﬁendedthebirthonmschﬂd,who L lwes T4 A

N Ty A veas
n the date above stated. or?év% o lll’oorn) (Hour Al 7
(23) (Signature) - ¥\ . . 4. M s . %

29 Sta?he r Physiclan or Midwite @5) ‘%ss of Phéstcian o, Midy &ife

"MARGIN RESERVED FOR BINDING,

WRITH PLAINLY, WITH UNFA.DING INK—THIS IS A PERMANENT RECORD,

HFIRST-BORN, No. 1, THE OTHER, No. 2, ete, in gquestion 5.

Mm_\

5 Given name added from a supplemen- ‘ 4 *“” 7t

g tal report (20) L T SRR R R |

B : (Signa,ture ‘of “Witness necessary only i

8 o evaeeneirvaaeaneveseieey 190,00 enunStionzsissig%b% i

-] I i i aaee o (27) File : ,‘K..mlé.. @s) .o ,Q%%ﬁ—«“/
Reglstrar ( Local Registtar

N.B.—~In case of TWINS OB TRIPLETS use n SEPARATE BLANK for each child, and mark the

“When there wasg no attending physician or mldwlfe, then t}'l% ta.ther householder, etc should make this return L If
a child breathes even once, it must not be ;-ffrzgrted d;fh““p”“ No report is desi;red of stillbirths before the
m

McCaw,




