MARGIN RESERVED FOR BINDING,
WRITH PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

N. B.~In ease of TWINS OR TRIPLETS use a SHPARATE BLANK for each child, and mark the

McCaw,

L=~

: ' @ e ~— |® Numé ’V ® Aso
L . “To be answered Iu teflmuﬂ ks

FIRST-BORN, No. 1. THE OTHHER, Neo. 2, ete,, in guestion 5.

FORM NO. 2
{1) PLACE OF B

‘STATE OF SOUTH CAROLINA.

CERTIFICATE OF BIRTH E&e Ho.—For State Registrar Only

County of BT LT T i viveidoon Bureau of Vital Statisties
Township otﬂwﬂ State Board of Health

Inc. '.l‘own OF veihcerirnenieaainne Registraﬁon District Wo:o““ﬁ Reg'istered No. .9-19
or 3 . : : (For use of Local Reistrar)

City of cieeis BLE Seveiso.s. . Ward)
I birth occurs in a hOspit ‘or ther institution, giv name ‘of’ same inste ad of street and number.)

If child is not yet named, mak
(2) Fllﬂ Name of C]lll dx .o ‘: ~_ supplemental reyport as directede

@ n:)é;m F Gpes. | 2 4

of Month) (Day) (Year)
: FATHER. IOTHER.
® FoLL 15/) = ” %ZE ) (14) NAME BEFORE
MARRIAGE -

RESEN (15) PRESENT
® Il”OS'%OF%“ICE b W POSTOFFICE

_OF FATHER _ OF MOTHER

(16) GOLOR 7) AGE AT LAST
(x0) co:.on . Gx) AGE AT I§A§T :Z ) g0 Mfo G L !Z
ﬂ B : (Years) o RACE . (Years)

T e vs s e

(x2) Bm:mrmcnﬂ ' B D) IfanPLAcE' : /
Cr&u | =y C
(13) OCCUPATION 7 (19) OCCUPATION =

%W

@n Nnmber of children of this siother

(20) Number of children born to { o : %
mether’mdud{ngnresentbm R KRR AR nowum'hdndingprembm AR R R
CERTIFICATE OF ATTENDING PHYSICIAN OR WIFE#® 3 3
(22) Iherebycerﬁfythatlawendellthebirﬂ;ofthisehﬂd, who was (AWE o 3. W0 A4 u,
the da.te above stated, 5 (Born alive or atillborn . ; (Hour A, M. o P. M)

o (23) (Slgnature)

(24) State WW

3
§ Given name adﬂed from a’ snpplemen— - t“‘ j < /
g : ”1"’ 26) Wi'tness g ai e seeinseseeseneinsnnebioanit
B : . (Signature "of Witness- necessa.ry only .
8 , ........ . 191, ... when question 28 issignedbymark) co : )
|-/ S it eireesieeeaaaent . @n MM7 191(f. @8) \2 24y .
Jd - i : Reglstrar . T Loca.l Reg‘lstra.r.

*When there was no.attending physici an or mldwlf then the tather, househo %r, ete., should make this return, If
‘a child breathes even once, ii must not be reported as stiliborn,. No report is desired of - stillbirths before. the
S fifth . month of preg'nancy




