MARGIN RESERVED FFOR BINDING,

FORM NO. 8.

WRITH PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,

N. B—In case of TWINS OR TRIPLETS use & SEPARATE BLANK for each chiid, and mark the

(1) PrACE of Bftr:  GERTIFICATE OF BIRTH

31
STATE OF SOUTH CAROLINA. | | 145
;\

5 0r State Registrar Only
FHa

C—

Bureau of Viial Statistics
State Board of Health

Inc, '.l‘own of ....ieiiiieiienes.. . Registration District No"Registered No. .......
i (For use of Local Reistrar)

City of . (No......... : SLs eiviinine.. . Ward)
(If birth occurs in a.] ‘hospital or other mstitution, give name of saime inste ad of street and number.)

@ Full Name of G, 07

{ It child is not yet named, make
. e subplemental report as directed

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

e TwinM () Number in () A;M DATE. OF
® g?RYL OR or Triplet? } order of birth é Parénts (gIRT:H s , lﬁ-‘hx I’
] é/n“( /e/ = Tobe answered.only in event of Twins or Triplets Married?% (Nanle of Month) (Day)} (Year)
i : FATHER. U  MOTHER.
(® FULL . 4 (4) NAME BEFORE I
NAME L1 2 C) oy MARRIAGE 4
© PRESRAT Y4 (15) PRESENT _ ~
% POSTOFFICE Lt ) ~" POSTOFFICE
OF FATHER U /7% $ % - , ___OF MOTHER ‘ .
‘ ' i T LAST (16) COLORy ,, (i) AGE AT LAST 3 A"
(o) COLOR / o O AR e Hly OR * BIRTHDAY G 5
) Lo (Years) -~ RACE (Years)

RACE {

(12)

(x3) OCCUPATION

20) Number of chﬂdren bom t0 . ’7 (21) Number of children of this moﬂ:!
@0 mother, including present birth { R R R now living, including present birth ’;

T &

QEBT]FIGA’I’E OF A'l'.[‘ENDING PHYSICIAN OR ] WIBm‘

eertif attendaltheblfthofthischjld,whowa,s - aalrat oo, 0. 0. M
(22) 1 hereby y mﬁ Istated (Born aliyp or stillborn)  {Hour A. E.-or B. M)

.

(23) (Signature) @— ) A A

oo (24) State whether Physician or Midwife (25 Add:ress of Physielan or dwife
{ : g

of Columbia.

VcCaw,

Given name added from a: supplemen=-

“‘1"’1’"* (26) WItHESS .«....\civueenss
(Signature of Witness necessary only

Kme‘nde&, 191.... when question 28 s swirk)
....Page ], of.8 ... ...... © (29 Filed / "‘“‘/...191 &%8) / ..... :

Registrar

Teeeseecsrrnns

"' "Local Registrar.

@ th s no attending physician or midwife, then the father, householder, etcl, should make this return, If.
vg.hc?ild g;gaglaés even ‘once, it 1?murzxt not be reperted’as stillborn. No report is desire T of stillbirths before the
fifth month of pregnancy. i R




