MARGIN RESERVED FOR BINDING.

WRITHE PLAINLY, WITEH UNFADING INK—THIS IS A PERMANENT RECORD.

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

FIRST-BOR N, No. 1. THH OTHER, Ne. 2; ete., In question 5.

cCaw, of Columbia

Form No. 3

(1) PLACE OF B /’  GERTIFICATE OF BIRTH

— W STATE OF SOUTH CAROLINA. .
R T 2 T Ot Burean of Vital Statisiies ?46&

Registrar umy

County of/n-
Township of /%(#64" State Board of Health ﬁ'; :

or ‘
Inc. TOWNR Of ..covevesiioensess.. Registration District No~...........Registered No." ...

(¥or use c= Local Reistrar)

(NOoieovivioy vnnsoasen terseiasmrenes Bl o e Ward)
(If birth occurs ‘in a hospita,l or other ins tu on, give na.me ‘of ‘same instead of street and number) R

) Full Name of Child... Aevnsd. .

If ¢hild is not yet named, make'
Am. e ene. e { supplemental report as directed

BOE-OR- 4 Twin (8) Number in 5 Are | D il
® GIRL? + ‘or ‘Triplet? order of birth 3 ¢ Pa?ents : (ng\AE'I = OF

Tob st wh I vt T o i | Married? (Name of ﬁmm (Day) d}ear)

T FATHER. = MOTHER. T

(8) FULL
NAME

0 / fotrees 0 S Lo Qﬂ/émﬂm; |
~ § e prEsEnT
® %%?gggxcs/ 6/ ' POSTOFFICE J //a/ /Q
OF FATHER ' _OF MOTHER o lr

(10) COLOR M (n:) AGE AT LAST z Z '(x6) COLOR ) AGE ATALAST g é
/2,& e/t :

AY .
RACE E (Years) RACE 3 (Years) :
(2) BIRTHPLACE j ﬂ& (8 BIRTHPLACE - - g .
d /,'& % J /1& Aﬂ;
(x3) OCCUPATION ’ (19) OCCUPATION L
| (raniish | Y /m/ ‘s
Fumb f child: born to T s (zﬂ Wamber of. children of this mother
% (z0) mgfllwer chlcudin?!;regent birth { v a'e QLI U R ‘now living, including present birth
CERTIFIOATE OF ATTEND]NG PHYSICTAN OR M[DW]FE*
(22) I hereby certify that I aitended the biEﬂIOL this child, who was R RROUUU SOV ¢ )
on the date above stated. ( L ali‘/ér stillborn) (Hour A. M. or P. M.)
(23) _ (Sigpature) .! £ 4.8 . . . v A4 4 ‘/.

- P

(24) State Wheﬂner Physieia.n or M.idwifel(%) Addresu of P zysieian or Mﬁ&wiﬁe

Given name added from & supplemen- § .- ) T i \» i !
tal weport 3 U (28) TYIHESS L. ....vh.. i v e e s e b e s e ne e e e resann

<t ; (Sivnature ‘of Witness necessary only i

B R I - TR : Menquestion%ipsign /

| by mark)
7 Loca.l Reglstrﬂx

e rreaeeieiienian i raeaas S @n FﬂedW)?/ 91.(.,/1 @8 .
Re«fxstr%r

“When there was no attending physician or midwife, then YHe father, househ T, etc shoulé make this return, bt
a child breathes even once, it must not be reported as stillborn. No report i esired of stillbirths before tne i
fifth month of pregnancy. ‘




