CERTIFICATE vy BIRTH " -
. STATE OF SOUTH GAROLINA. Flle No.—For State Registrar Only
County of  ...% - Bureau of Vital Statistics & 1 oy
State Board of Health 285 {4

Township of . (0 ?
o : F04/.
Town of ... Registration District No-@ & Regx,stered No.

or (For use of Local Reistra.r)
Ste; vvniven .. Wared)

(If birth oceurs in & ko D, tal or other institutwn, nge name of same inste ad of street and numbgr.)
If child is not yet named, make

’ (2) Full Name of Child.»# supplemental report as directed

() Twin ) Wumbér in DATE O
,‘(3) 0% %,/ 4 or Triplet? ’ order of birth Parents ¢ (.i)gIRTH % ¢/¢ é

Tobe answesed only in eveat of Twins or Teiphts Married (Name of Month) Day) Neany

FATHER. 4 THER.

i ) v
(8) FULL - e (:4) NAME BEFORE - .
NAME : MARRTAGE M :

() PRESENT (15) PRESENT

! POSTOFFICE
POSTOFFICE ; OF MOTHER

OF FATEER

LAST % (16) COLOR (17) AGE AT LAST {
(o) COLOR @ f}ngégAY; ' OR BIRTHDAY k

RA CE ! (Years) RACE (Years)
{12) BIRTHPLACE } (18) BIRTHPLACE .

1(13) OCCUPATION ‘% ‘ @9 OCCUPA?;‘ M/

'(zo) Number of children born to { (21} Wumber of children of this mother
: mother, including present birth e LLad now living, including present birth '{ e ~ IEEEER

CERTIFICATE OF ATYENDING PIlYSICIAN OR MIDWIFE® ' qv Q

(2 ) ¥ hereby certify that I attended the birth of this child, who pS . . 4 M.,
{ on the date above stated. alj or stlll?b/:évf)‘ AAlour A. M. or P. L)

(28)  (Siganture) @ Ao et

24) Séate whether Physicxmx or WII(I“ﬂe 5) 456;? % of hysiei'\n or liﬂdwii'e

¢ k

FIRST-BORN, No. 1. TIHE OTHER, No. 2, ete, in guexiion 5.

of Columbia, .

[Given name added from a supplemens - f {' ; ”-J_., ..

tal report

nature of Witness mecessary only o tTTtT
when question, 23 is signea by mark)

cee . (27 Filed .
Teginstrar : Local Re,, strar.
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21*When there was no attending physieien or midwife, then the father, householder, etc., should make this return. If
a child breathes even once, it must not be repnried r5 ctillborn. No report is desired of stillbirths before the
fifth *vzonth of pregnancy.

MeCaw,
——

before the fifth month of preghaney.”




