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'FIRST-BORN, No. 1. TH

MECAW or CatuMBia. Cotumnia, B. C.,

STATE OF SOUTH CAROLINA

(1) PLACE OF IR'{"W CERTIFICATE OF BIRTH ile No,—For State Registrar Only
22867

County of Burean of Vital Statisties - o~

State Board of Hesalth

Township {
or
stration District No.)?% \ Hegistered No.. +3 ..(?..
Inc, ;l;?wn Ofccvesconsosietoncsss (For use of Local BéMistrar)
City of cocececcoccnsnsessvsesis (NO: sicivsacsncsnencannansessssBSti cesscsenveeess s Ward)
(If birth occurs i{n a hospital or other inst tution, glive name of e inatead of street and number.)
?{ é SLAA ‘_,Q It child i{s not yet riamed, make
\|(2) Full Name Of Chﬂd--—— et e E I e e ——— 1supplementaj report as dlz'reeted

() DATE OF

i

; 5) Number |

e EOY w or Tr!phl? » I{ ) o: "nh P‘“m’ 7—% BIRTH.. < dﬁ m:r -
. eotMonth) {Day)

Te be azswered enly ia ovent -I Twizs or Triplets
FATHER. MO

{14} NAME BEFOR
MARRIAGE

(15) PRESENT
POSTOFFICE
o OF ‘MOTHER

3 E I i — " - l "
10 coLor (1) AGEATLAST '0 (16) COLOR ' oA
: RTHDAY... /.. 7. .. OR 2 ‘ /a -
11% RACE % ’Vba RACE &’

(18) BIRTHPLACE

- T3 BIRTHPLACE
., 7. &«02* -
(19)

(13 OCCUPATION 1 OCCUPATIO
s antns (2

Number of childran bom to 21y Numbr of chidren of thls mother '.3 :
) N ndudlugp?osentbinh {’/‘6 I o naw living, Including present birth /

\ ' CERTIFICATE OF ATTE\'DIY(: PHYSICIAN MID\VIFE%" v
“(22) Yhereby certify that T attended the birth of this child, who was” 2&. 2L Lttt .ulfz 4
on the date above stated. Bo

(23) (Signature)
(24) State whether Pkr-lcla

315 ’g_,s‘y Address of Physici.n or-Midwife
) 'i""M?; /‘ 5
Given name added from a supplemen=- V -

tal report (26) WItDESS «oevervenss e eeneasestessaearenesmaeratearisetnenys
(Signature ot Witness necessary only
when question 23 is signed by mark)

e R N A N e L E R A A

merssacnavivasannssnbosiasinsny 19 coee (27) Flled cncvocveiosoonesdP coul (@8)icvevecruvncrsncronsannnassonens
Registrar Local Regiatrar.,
*IWhen there was o attending physician or midwife, then the father, householder, etc., shouid make this return,
If a child breathes even once, it must not be reported as siillborn. No report is desired of stillbirths
before the fifth month of pregnancy.
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