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ARATE BLANK. FOR EACH CHILD, and wmark the

S use n SEP

WITH UNFADING: INK—THIS IS A PERMANENT RECORD,
THE OTHER, No.

PIRST-BORN, No. 1.

WRITH PLAINLY,
B.~In case of TWINS OR TRIPLIT

N,

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statisties
State Board of Healih

County of

ER I A A

Township of
or
Inc. Town of.
or
City of ..
(If birth occurs in a hoapit. * other ins

(2) Full Name of Cl:uld___

R R TR

Registration District No. 4/ Cz/

e PP | 784
utio nge namedl sgme instead of street and number, )

File No -fngr State 'Reglstrarl)n
83609

Registered No... ./........
(For use of Loen) Rag'ist.na.r)

ceeeeceaen . Wazd)

{II child is not yet named, make
supplemental report as directed

{4) Twin {5) Number in
or Triplet? order of birth

To be amweud only in event of Twins or Triplets

@ Boy oyétl
GIRL?

Parents
Married? %

{7) DATE OF

BiRTH, .. 2. ""13!.5?
(Nmme of Month) (‘Day}

! FATHER, ' MOTHER.
® FuLL 77’ m NAME BEFORE
NAME MARRIAGE W

(9) PRESENT
POSTOFFICE

OF FATHER W m

PRESENT
POSTOFFICE
OF MOTHER

D.ovecte J0

an

COLOR W (1) AGEATLAST

COoLOR
BIRTHDAY OR
RACE (\uu!)

RACE

(17) AGE AT LAST 2
BIRTHDAY

(12) BIRTHPLACE

QCCUPATION

OCCUPATION \ f
Number of children born to {
mother, including present birth .../ ...................... now living, i

(20) (21)

Number of children of this mother
luding present birth

MBIA, S, C,

MeCAW oF CoLumaia, CoLy

CERTIFIC:(TE OF ATTENDIN G PHYSICIAN OR
(22) Yhereby certify that I attended the birth of this child, o was. .. ..
on the date above stated. & 8

(28) (Signature)

(24) State e

Givén name addéd fr om:a smppleme:n—
tul repaoxt .

R AR L R R R T T  CUp L,

25

Yﬂ@m or mldywife,

thern the friher, householdar, oia.,

uld make this rd
o $t must not bs reportad as stillborn. No report ig desired of stmbirkhs

before the Sfth monih of Pregnancy.




