P €5 T e W o 6 S XN TS ST

b ety AT,

P

i
B
£
Y

MARGIN RESERVED FOR BINDING,

IVRITHE PLAINLGY, WITIE UNFADING INK=—THIS IN A PEIRMANENT REBCOID,
N. Be=In cgae of 'PWINS OR TRIPLETS use n SEPARATE BLANK FOR BACI CHILD, and muark the

FIRST-DBORN, No. 1. 'THE OTIER, No. 2, vte., In question 5.

Melaw of CotuMala, Columeia, 8. c

“{1) PLACE

1

Inc, TOWN Of.cccrvvvsnnccsnaonns zfsiur')"
of @04
city ot ...(4& U{f@ (NO. eeiinvieieresrencecseanaoBhi connsesnonenan  Ward)
(If birth occurs in'} hoapital 023 er mstltution. give name of same lnatead of strcet and number.)

‘ z,E - o K2 If child Is not yet named, maks

(2) Full Name Of Chﬂd--—'—— [ vk e 5&-"------------ {supplemental report as directed
‘ 4y Tl  15) Number (8) Are ) DATE OF

® g?é'x? " t gty ’ " orier of birt rent, sinTH, 1205 601:2*‘

e Ts be answersd ealy in evest of Twins or Triplets )?d Name of Konth)  (Day)

‘ FATHER. MOTHER.

8) FULL {14). NAME BEFORE

NAME AT MARRIAGE /7 m
9 PRESENT ) -
 POSTORFCE v T C. |™ ESoce M O &
OF FATHER r OF MOTHER
L(10) COLOR m)&\uemusr K (18) COLOR an AGE AT LAST J S
vﬁ oR RTHDAY...... . Y......

_mcﬂ-_gzgsb 4 RACE

i12) BIRTHPLACE D {15 BIRTHPLACE

__ﬂtiuf“i{z C Tt ("’ L""’ ol
I 15, GCCUPATION 4] (1) OCCUPATION / i
- 5
;M 2 o T ﬁ' %«wﬂ-& Z 77 5“““‘ S

i ~ v
i 206 Number of children born to (21) RNumber of children of this mother
1 _mother, Including present bicth {,/Z-..... now Wving, including prasent birth {. _______//,...__,.

E

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
State BDoard of Health

County of

sEsRcvedesensnsse

To‘msmp of u-!(.‘!.l...'ll..l.
or

Registration District No..+....... Registéred No.

=)

e No.—For Stals Regisirar On
'°2°03°'3é' e

(For use of Loca{/

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE® T
(22) T hereby certity that I attended the birth of this child, who was. . . . -BEFEMT. .. ......at. 0. (M,
on the date above stated. {Born alive orstillborn}  (Hour A. . or P. )l.)
(33) (Signature)
(24)

State whether Physician ormdwﬂé I {25) Address of Phyﬂ?‘ erMidwife

Given axme added fron: & supplemens
tal report

(28) Witness ... A STH. U000
{8l gnntuu of,
ol . when questl

LR R O R DT P e P X T T PR Y 2 ¥

.-;--Ql“’ﬁd“o‘...‘.i!ll’.ol'f 1, R Ratind

Regiatrar

L AN ] ."‘,.‘.D SestdanenEtens e

(m FI!H (ul‘u«ntnoo~q.-151' PP (m,iococ:oi-obtbaac‘oosdo.uoaﬁcwhﬂ.

2] Registrar.

‘Whletn thers was no attandmg physiclan

'ox midwife, then t,he father, houssholder, etc, shonld make this return.

a child breithes even once, it must not he reported as stillborn. No report is desired of atiiibirths.

before the fifth month of pregnancy.




