STATH OF SOUTH CAROLINA,
JBureau of Vital Statistics
' State Board of Health

Nok

County of . ¢ ,u%

'l‘ownshlp of .....‘ .......EMYED

Inc. 'I‘own letraﬂon Distﬂ@t

RN

OCity ot

'GERTIFICATE OF BIRTH

QAihiler .1

 Flle Ko.—Fer Staff
139 22-051057

egistercd No, . / .
(For usé of Local

St

yZat;'a;.r)
............Wmd)

EREE]

(It birth oocurs in & hosp tal or o!ﬁr 1nstltu on, give name pt same Instead of street and number.)

It child is not yet named, make
pupplemental report aa directed

[} 6) Are

@ Fall Name of Gluld?%?ﬂ ..
4) Twin (5) Numbet

‘OY in ’
\ o or Triplet? order of birth (/ ¢

GIRL

Parents 4
Marrjefl?

/

(Name of Month) (Day)

{7) DATE
BIRTH

(1))
MARRIAGE

NAMS/BEFORE

1914
(Year)/®
OTHER. 7

“

PRESENT
POSTOFFICE
OF MOTHER

(1s)

(i) AGE AT LAST (16)

RTHDAY
(Years)

COL
RACE

(1) AGE AT LAST
BIRTH

DAY
/ (Years)

(18) BIRTHPLACE

(19) OCCUPATIO

(9) PRESERT
/
RACE ; : i
mother, including present birth

e, o.-nc-

(a1 Number of children of this mother
now living, including present birth

To be answered only In event of Twing of Triplets
FATHER.
POSTOFFICE
OF FATHER
(12) BIRTHPLACE
(13) 00022 2 Zz‘ ;2 Z 5’
CERTIFICATIE OF A'I'I‘hNDI\I(; PHYSICIAN
(22) 1 hereby certity that I attended the birth of this child, who was

(8) FULL
NAX
9) COLOR
o OR
(20) Number of children bora to
n the date above stated, (Po,

(28) (Signature) .. #T b eon

(24) State whether sleinn E§ rld“ ffe

d
:
‘;
L 4
L
{
o
<
"
.
:
E

o;; LIDWIFE®* |

rn “alive or stillbo

(35,

Given mame added from a supplemen=
tal report

sratisrses X

(26) Witness .

'ltt.b.l.lilt. 191|-00

seeeutsPN NI RIS

s oo

Reglatrar

rottctnaouuoc-u-.-c-no-n.a--.

esvivresanssssndfoedessniseenn Poiveatas

’” iocaﬁf}%.

gpature ‘of Witness necessar
question 23 18 signed

/ R
physician or midwife, then the father, o\;seh
t not be reported as stillborn, No eport i

fifth month of pregnancy. g

*When there was no attending
a child breathes even once, it mus

/77

McCaw, of Columbia.

older, ete., should’ make “thi return. it

e NERT PRAN




