(1) PLACE OF BIRTH ~ CERTIFICATE OF BIRTH [fiisNo.—For Siate Registrar Oy
K ; STATE OF SOUTH CAROLINA W35 ittt

County of . . on . Bureau of Vital Statistics <

Township of e aé‘ff{ . Faie Hoard of Mealth ’ ) X j i

or . o sz o /3
. Registration District No.#- = .2, 5 Registered No...o. W07, ...
Inc. ".)l‘l?wn Of v vvevivinsnrnnnsone -, ) " (Wor use of Local Registrar)

CIEY OF s vvwneevsnssessinensons ND. o ereeiesiimensannenns e BB e ievueneoue.  Ward)
(It blrth occurs in ‘a hosp or othgr institution, give name of same insteéad of street and number.)

: 3 If child is not yeét named, makeé’

(2) Full Name Of Chll {supplempntal report as directed
(4 Twin (5) Number in Aro () DATE %

@ B?gu or Triplet? ) order of birth 5 / éb
,J;’" Marri BIRTH. S crendii 19, R

To be answered only in event of Twins or Triplets (Name 6t Month) (Day)

MOTHER.

FATHER. ’
FULL ﬁ/ié 9’L 14) NAME BEFOR
NAME Mc""v ¢ MARRIAG %
PRESENT (15 i
POSTOFFICE WQ/&V M POSTOFHCE @
OF FATHER OF MOTHER
COLOR ‘ 11) AGEATLAST 16) COLOR 7) AGE AT LAST
OR M_ R T e S B M an BIRTHD. sz‘*
RACE ) ; {Years) RACE (Years)

BIRTHPLACE . : {18) BIRTHPLACE

«

. OCCUPATION (18) OCCUPATION

(20 Number of children born to V& ' {21) Number of children of this mother {
mother, inoluding. present. birth now living, including present birth .

CERTIFICATE OF ATTENDIN G PHYSICIAN OR h%
(22) 1hereby certify that I attended the birth of this chil howas. ... .. 3 SRR ] ..at, / A S I
on the date above stated. . / %ﬂl) {Hour A. M. oxr P. M. )
: . (23) '(Slgnatur‘e

Gl.ven name added from a. supplemen-
tal Teport

.

S eadeAssResmasssveva s

FIRST-BORN, No, 1, THE OTHER, No, 2, cte., In question 5.

(26) Witness .........s ' D PO
(Signa.ture “of Witness necessary only
when question 23 ig signed h}' k), -
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P 19 ... : 2 . 1
3 "Registrar " Local nc;glstrar.

*When there was 1o attending physician or midwife, then the father, householder, dt¢,, should make thi Fetum
If a child breathes even once, it must not be repérted as stillborn. No report is desired of stillbirt
before the fifth nﬂonth of pregnancy.

N. B,—In case of TWINS OIt TRIPLETS use n SEPARATE BLANK FOR EACH CHILD, and mark the

C MGGAW OF COLUMBIA., COLUMBIA, B, C.
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