ENT RECORD.

DING:

NEFADING INK—THIS IS A PERMAN

MARGIN

WRITE PLAINLY, WITH U

N, B.—In case of TWINS OR TRIPLETS

usé a SEPARATE BLANK FOR EACH CHILD, and mark the

No. 1. THE OTHER,

No. 2, ete., in guestion 5.

FIRST-BORN,

McCaw oF CoLymala. COLUMBIA, 8. C.

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH [Fifp No.—For State Registrar Only

STATE OF SOUTH CAROLINA
County of . (s Ao AN Bureau of Vital Statistics ? 3 9 4 @

. State Board of Health
Township of ../3 A A A% ——
or

Tne. TOWR Of..cccesccsvenascosces

Registration District NoD.24. f- Registered No.. 1676,

(For use of Local Registrar)

or - »,,,{,,LJ >
Oity of Q;‘x,,yﬁﬁff(ivo T e e e r e BB eeesienenes .. Ward)
(If birth occurs in a hospit{dysr other institution, give name of same instead of street and number.)
e TEab 4 &35 l ﬂlﬂq ;‘:L{z If child is not yet ak
(2) Fllll Name Of Chﬂd— AL nNCL, o7 nhadind - - {su;plemegtgl ,reylfot?a agl %%rengtede
: ’ 4 DATE O
BOY O (4) -Twin l(ﬁ) Nutber in (8) Are @ &,LL -
@ Gir wﬂ/ or Triplet? arder of birth varests pirt (ALLT. .. 1T 19&4.
y To be answered only in event of Twins or Triplets S , (Nams of onth) (Day) ‘ear)
, FATHER. 1. -+ . -~ MOTHER. ‘
(8 FULL % e 14) 'NAME BEFO : .
o me S o wsE % Walirds
PRESENT ) K 16) - PRESENT. N
@ FOSTOFFICE /3 {g ﬂ e % : 5 POSTOFFICE - @ * /
OF FATHER ‘ Q., " OF MOTHER , ) : .
(1) COLOR (1) AGEATLAST 3?5 ‘ (18). COLOR ) an AGEATLAST & i
OR BIRTHDAY..... Q... : OR ; :
SR Mgy ; B or 2L W " BIRTHDAY...... (Ym)%
{9 BIRTHPLACE Vv ‘ ‘ {18) BIRTHPLACE V
_ arLrimo , Nz e bbd
{13 OCCUPATION ~§ (@) OCCUPATION
(20) Number of chlldren hom to { v 3 . (21) - Number of children of this mother { >
mother, Including present birth ~ 1.............. veveeesenas now ilving, Including presentbirth ... ..... .7 ..o e cieicreeesieerens
\ CERTIFICATE OF ATTENDIN G PHYSICIAN WIFE®
(22) Ihereby certify that I attended the birth of this child, WHO WaB, « NS5l T st essserasae uat.%\ a—M,

on the date @bove stated. . t ~(Born ally or, stillborn) ur-A. M. or P. M.)

(28) _(Signature) 2244:&2)9_%&__ - WIZUEY VAN

(24) State whether Physician or Midwife | (25) jdsps of Physician or %
. . i AANA

Given name addﬂﬁd from a supplomen=- )

report : (26) WILDENS voiorsvreescs eanersnerer s PP
(Signature of Witness necessary only
when question 28 is signed by mark)

19 .... @n mle@uv 0% b\m/ 6. (m)%ﬂ\%%i%—/\
Registrar ) Local Registrdyl -

.............. Meecsanesenecnesy
“When there was no attending physician or midwife, then\/f;he father, householder, etc., should make this return.

If a child breathes even once, it must not be reportéd as stillborn. No report is desired of stillbirths
. : before the fifth month of pregnancy. . .
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