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WRITE PLAINLY, WITH UNFADING INE-—THIS IS A PERMANRTRN ’I“‘RECORD.

MARGIN RESERVED FOR BINDING,
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N. B.—In case of TWINS OR TRIPLETS uwse a SHPARATH BLANK for each child, and mark the

FIRST-BORYN, No. 1. TR OTHER, No. 2, ele., in guestion 5.

(1) ¥DACH OF BIRTH CGERTIFICATE vy BIRTH

‘ W»—— STATE OF SOUTH CAROLINA. | Hla Ho.—TFor State Registrar ﬂnly
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or : (For use of Local Reistra.r)

City of ,....i.oivienn. (No. sesee ot Sevhsenedbessese Sl viiii.iva.. . Wa
(If birth occurs in a. hos /ta.l or other institution, glve name of sa.fne ins{e ad of street and numberyv rd)

. ‘ ’/,', ;%—'{ If ¢hild is not yet named, )3
(2) Full Name of Child. / .......-.......%.....,..QT.... * t “supplemental reportasdirelgf?édey

[
Twin {5) Number in (6)  Are DAT
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/ AGE AT TAST 3 3 Ie0) COLORW @) Acs AT LAST %
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RACE (Years) RACE ; (Years)

(12) BIRTHPLA%ZZL (:8) BIRTHPLACE % ,

(20) ‘OCCUPATION

(13) OCCUPATION
W/a—a/, ;3

(20) Wumber of children born: to

0 Xee Ectl «g/&nw
{21) -Humber of children of this mother { ‘2__._ i

P2l
mother, including present bixth % R R R new iiving, including present birth

OERTIFICATE OF ATTENDING PEHYSICIAN OR MIDWIFE®

(22) T hereby certify that T attended the birth of this child, whp was . i, An
on the date above stated. (Born ‘alive or stlllborn) (Hour A. M. or P. M.)

(28)  (Signature) ak% 2

(24) State Whefc.mem Pmysﬁcﬂmn or Midwite (25) Adl ess of Fhysicion or Midwﬁe

Columbia.
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(Signamre of Witness necessary only
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............... O 7y Filedl A %mé (28) W/g/ Ty,
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Given mame added from & supplemen- \# %L_/L/&&c,,(_____

*When there was no attending physician or midwife, then 416 father, householder, éte., should make this return. If

cCaw,

a child breathes even once, it must not be reported as stillborn. INo report is desived of stillbirths before +hae



