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FORM NO. 2. , .
(1) PEACE OF-BIRTH » 4 CERTIFICGATE OF BIRTH
STATE OF SOUTH CAROLINA.
Buoreau of Vital Statistics
State Bo:ud of Health :

. Gounty of

Township of
©ar

Ine. Town 'of
or

Rmmhon DIstrict NO=u. cvwin s
City of . P ( No.. ’
(If birth occurs ina hosmml or other 1nst1tuﬁon,

gfve, name of sam

2z 9

“File No.—For Stte Regisar iy

it X4 .
{7310 .
.,.Regmstew:d No. ..... g é} f

{For use of Local Reis 15
sennvee BLY el lisa. . s WuTd) -
e instead of street and number.)

If child is not Yef named, make
supplemental teport as directed

(2) Fuoll Name of Child..................,
(4 Twin :
ot Triplet? i

) BOY OR « 1(5) Number in
GIRL? M
To be acswered any in rvest of Twies o Triplets

HARRIAGE

order of birth:
) FATHER.
® ¥ M %&M
NAME -

FAME BEZ‘ORn

;) DATE OF %} # Ny
BIRTH > 25 .
{Name €1 Month) (Day) (xlg'eﬁ

\IOTHER.

PRESENT
POSTOFFICE
OF MOTHEK

(3 PRESENT 4’ M |

m %

%}M

. COLOR
RACE

WAL

an AGE A’l‘ LASI 2 i’:

{Years)

POSTOFFICE
OF FATHER

LOR 1) AGE AT LAST_Li_gL___
o oo 0 S RTHDAY
- RACE £/ (Years)
() BIRTEPLACE BIRTHPLACE

<ééxu¢d2ﬁf

xﬁ<1:4

(13) OCCUPATION 0CCUPATION

P ,we,/é

of children born to (1)

Nunber
o) incinding present birth

mother,

Rumber of children of this mather,
now lving, including present birth
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CERTIFICATE OF ATTENDING PHYSICIAN

(22) T hereby certify that T attended the birth of this child, who was
on the date above stated. orn

(23) (Signature) X
{24) Siate ‘vheihcrl’h}sic{nn or )ﬂd“ lﬁ:

£} wm/nm

OR M WIFE*
ﬂgnj’dg’, at .. AL . @AL,

live or stiﬁborn

our A. M. or P, M)

£23) Addrelu -of Phyndcian or AMidvvife

W&ML

of Columbln.

MeCaw,

'

26) Witness ... ...

Gl\en name added from =a supplemen—
tal report

181,...

Regfetm r

S\gnature ‘of 'Wit-nes' necessary only
when question 23 is signed by mark

=N I«*ued;’. ot .4.{:91. 7. (28)

....... »ﬁf}ﬁwy {

al Regi sxm,_

n or midwife, then the ta.thér.
t be reported as stillborn.
fifth month of pregnancy.

*When there was no attending physicia
“; e}nld ‘breathé&s even once, it must no

No report ix

householder, etc., should make this return. It .

desired of stillbirths before the




