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(1) PLACE OF BIRTH

GERTIFIGATE OF BIR',lH

County of ... STATE OF SOUTH CAROLINA. File No.—TFor State Registrar Only

Ee s Bureau of Vital Statistics y o .
Townslup of % %{‘ % State Board of Health 7 7 (} ﬁ :-} il

Inc. Town of ..
or

City of {No. St voinin o JWard)
e name ‘of same instead of street and number.)

L § If child is not yet named, make
-7~ ~+ { supplemental report as directed

BO ; 4y Twin (5) Number in
® GII};;:JORﬂ, or Triplet? order of birth Parents (7)11?3;1‘!5 OF i3 &
To be answered any fa event of Twiss or Trights e Manied?%(/,ig (e of Month) m, (x‘xs’!ear)

/4 FATHER. ' ” MOTHER.
® FULL NAME BEFORE /¢
'{)"W\—w o{g‘,‘,.m A dﬁﬂdﬁ’\ oo MARRIAGE M/C,Q m, ?’A“Q%ﬂ/‘/\ »
(9) PRESENT s) /
POSTOFFIC POSTORFICE 7 4 /
OF FATHER W AL, ﬂ:’/w OF MOTHER Y ,AL,‘G_\

£ AT LAST (16) COLOR 7} AGE AT LAST 22
(10) SgLOR /(u) éIGR éﬁDL ‘_22__ OR W i BIRTHDAY
RACE . (Years) RACE 7 {Years)

(:8) BIRTHPLACE

(12) BIRTHPLACE
W . 4—.6 '

Few Gy ,4_,e
(19) OCCUPATION

(13)  OCCUPATION . }
o S T
]

(21) Rumber of children of this mother

hil born to
(20) Number of children now living, including present birth

mother, including present birth

CERTIFIOATE OF ATTENDING PHYSICIAN OR )[}‘DTV]ZE'E*,

2 rtify that T attended the birth of this child, who was . 4 ieeseanne. (M.
(23 1 h((:)l;fbt)lvx:(im)tg above stated. Born alive or Btl“bm n) Hour Al M. or B. M.)’

(23) (Signature) 47
(24) State whe erPhysiclan or Midwife ("5) .Addren of Physiclan or Mld“ue

Phhypaboion | 6lsTt Al

Given name added from a supplemen- 7 )
tal report (26) \Vltncsn[.
Signature “of ‘Witness necefsary on

when questlon 23 is sigﬁb
072 Fﬂe [,Aﬁ o .19142.. (28) ).; . /%4

Local Regis ar.

: 7
«When there ‘was no attending physician or midwife, th{en the father, househémer etc., should make this return. It

FIRST-BOIRRN, No. 1, T R, No. 2, ete,, sl 5.
gMcCaw. of Columbia. » No. 1 THE OTHER, No. 2, cte, In question

ugt not be reported as stillborn. No reportis desired of =stillbirths before : the
a child breathes éven once, it mus Hitth month of pregnancy.

rirth month of pregnancy. &




