' STATE OF SOUTH CAROLINA
County of ..... ......._. oo Bureau of Vital Statistics 5 bﬁ)q)

(1) PLACE 0 . CERTIFICATE OF BIRTH Flle llo.—For State Registrar OnlyI

State Board of Health
Township . .... ..... —

Ine, Town Oferueereaneans Registration District No%% egistered No. é

(Far use of Local Registrar)

Cityof (No. eeen.. T RN -1 7 SRS . " 7, )
(If birth occurs in a hospita.l or other: institution, give riame of same 1nstead of street and number.)

(2) Full Name of Child. . Deed  Avmmuse sl {1808 12 not yot namea, make

supplemental report as directed
4] DATEr

4) Tl 5) - Numbsér § (8) Are
@ BOYOR @ Twin o? “21Y ® ordef:;b?rm

GIRL? /é or Tripl 1 .
M/e/ To be answered only in event of Twins or Triplets

FATHER., :
RARE @ )b( /Q e
(9) Pl ‘ . (185).
POST FFIOE !
OF FETHER N fm/?z W@ '

MARGIN RESERVED FOR BINDING,

1 GOLOR : (11 AGEAT LAST - — 8)
10 ) H AY. . 4&\5 ae OR

RAcE
(12) BIRTHPLACE \/ : (18) BIRTHPLACE =’
a3) OGOUPATlON (19) OccUPATION L

~ : : T A

(20) ‘Number of children born to { o (21) ' Number of children-of this mother . | { \5

mother, Including present birth - . . .../ ... iiiiiiicneiinnneniannes row ilving, includlng prosent birth . ¢ ... i,

CEHRTIFICATE OF ATTENDING PHYSICIAN OR A JFE*
(22) 1 hereby certify that I attended the birth of this child, who was. (N / @‘M
M M.

on the date above stated. M }f ve or'S ;. born) (HourA or P,
(23) (Signatnre) %/%ﬂ"‘/
(24) State wther :Physlciz or Midwife (%ﬁm oWe
(26) Witness e %

Given mame added from a supplemen- @
: (Signature of ‘Witness necessary onl
L when question 23 issigne by m w%/
: 7). Filed X/é m/é 28).

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

McCaw oF CoLuweia. COLUMBIA, . C.

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.
N. B.—In case of TWINS OR TRIPLETS use a SEPARATE BLANK FOR HEACH CHILD, and mark the

tal report

19
Registrar cal Regisirar.
*When there was no attending physician or midwife, then the father, housgeholder, etc,, should make this return.
If a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths
before the fifth month of pregnancy.
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