FOR BACH CHILD, and mark the

THE OTHER; No. 2, éte., li question 5.

' BLANK

~—TIn case of TWINS OR TRIPLETS use n SEPARA’

FIRST-BORN, No. 1.

McCaw oF CoLUMBIA. COLUMBIA, 8., C;

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureaun of Vital Statistics
State Bosrd of Health

County of /.

Township of .NXFTCLAL4 ., ., . S
Inc. (';.‘l;wn of. R@traﬁon District Noz%m
or '

City Of i vineaneesiiyae (NO.. ettt it vt sanasasnns

t

(2) Full Name of Child

' ilq'lo.-;?For §ta£c lezmlurﬁlly E

i Beglsbered 1\

(If birth occurs in a hosp1ta.l or other institution, give name of same instead of: street and number.)

¢

fReglstra.rg
..Wa.rd)

(Foruse.of Loc
i .St..

1f child is not yet namaﬂ make
{supplemental report as directed

’ . 4) T Numbsr i (6) Are | DATEOF
@ g%fw @ o:v "lr"rib'let? — ® org:.rof ;)?nh‘ ;lmr?:sd? ) BIRTH.... oo 18 / £ "
o : To be auswersd onl;r in event of Twins or Tnyle{: e . {Nameof Monﬂl) ( ay) (l’mr) -
. E i FATBER. - . MOTHER. : > A
(8) FU[L - - (14} NAME BEFORE 3 " > - o :
MARRIAGE - s . P - :
i@ present ‘/ (15 PRESENT = o =
POSTOFFICE - 'POSTOFFICE o
OF FATHER OF MOTHER -
(10) COLOR (11{ AGEATLAST 16) “COLOR © /A7) AGE AT LAST a0
) oR [/ BIRTHDAY. .. —Z 7O R : 4m BIRTHDAY. .. ... . .. vt
RACE H s Yoarst RACE ” {Years) -

(12): BIRTHPLACE 0 t (18} BIRTHPLACE <« .

) sl Mﬂ |
(13) OCCUPATION N (19). OCCUPATION i o

v : i : ] . L
. ; [/2n i
{20), Number of children bota fo J (21) Number of children of this mother
mutner, ding  gresent hmh Lovorsransoninen e b st ind et now fving, present birth aevessecanu
: (..ER’I.!PI{]J'lD O ATTENDIN G PHYSICIAN OB MiDWIFE* i
(22) Ihereby certify that Y attended the bu'th of this child, who was. /¢4, .*";’. re é/’ £ mat, £ ﬁt
on the dafe above stabed. % liye or illborn) (HourA M. orP. M)
: (23) (Swnadure) . L
R ("4) State whether P&'ysh.inn or Midwife

1

©25) A.ﬂi:e:ﬁ of Physiclan or Midwife -

Given name sdded from a supplemen- . .
fal report (26) Witness

eveasis sy sEasisesbeseas

19
Reg\strar

(Slgnature “of Witnes; necés'sﬁry only. - -
when question 23 is swned by, mark) 7

(27) Filea g,b(//d.....m/f.. 8 mfégﬁ" .\.z.»a",.:...

Local Regiéfrar

‘X\'hen there was no attending physician or midwife,

If a child breathes éven once, it must not ba reported as stillborn No' report is desiged of smllbirths

then the father, householder, ete., should make this tetum.
before the fifth month of pregnancy-




