T RECORD,

MARGIN RESERVED FOR BINDING.
UNFADING INK--THIS IS A PERMANEN

WRITH PLAINLY, WITH

, and mark the

N.B.—In case of TWINS OR TRIPLETS use a SEPARATE BLANK for each child

(1) FLAGH OF B — CERTIFICATE OF BIRTH moo ——FurSiaie Hogitar Gy

STATE OF SOUTH CAROLINA.
County of Bureau of Vital Statisties 7 2
Townsbip of State Board of Health

Inc. ’_IJown of . Mviiiviiiiiaann, Begistrahon District No-f. é;.,,.Registered Nodlf.'.....
or (For use. of Loeal Reistrar)

(NOueoeuaarry winns irmeeiiierens S P ieieeraean.  Ward)
(If birth oceurs in & hosp; [ ‘or oyher institution, give name of ‘same instead of street and number.)

. If child is not yet name ake
(2) Full Name oi Child. . [/{ /R AL, .. essd e .. { supplemental reyport a?dl}’régted

) ) Twin (5) Number in [ &
() J PO @ iptet? l order of birth L @ A10 e
z Tobe answered enly Iy evendof TwinsarYelplels - Matried

(® FULL . ‘ NAME BEFORE, T
NAM : iy o MARRIAGE /ﬁlé n ZZ ¢
= . ) N H N R

9)’ PRESERNT (15) PRESENT
¢ POSTOFFICE POSTOFFICE ()
OF FATHER orF Mornm X 7 ,

| (1) coLéR._/

E. s . g
R 7. AGE AT LAST
OR - .  BIRTHDAY
RACE / ) (Years)

(8)

(19) - OCCUPALTON

(20) Number of children born {¢ { ' ) (21). Number. of children of this moth . 0
mother, including present birth secergfesecicetene now living, including present birth {...‘.

(22)Iherebycerﬁfythauauendedmemchofmschﬂd,who ﬂs J ... ML,

CERTIFIOATE OF ATTENDING PHYSIOIAN %ﬂ]}
on the date above stated. (Born alive illborn) our A. M. or P. M)

PR 4 ..o.--.--.-....o

. ‘ (28) . (Signature) [/l G-

FIBST-BOB N, Ne. 1, THE OTHER, No. 2, ete., in gquestion 5.

(24) State whether P mor dwite (28) Address 7&’&.}* %2:01- Mjﬂ%ﬁ
i 4 ’

McCaw, of Columbia.

leen name added from a supplemen-
report (P8) WItRess ........

(Signature “of "Witness ﬁecés's.a:is;.éi‘l&"“”'»”"' """
cecarosoarroncsceccsssescosesed BOL..es when guestion 23 is signed mark)
P Fﬂe@ 8 b oo ALY » -

. Registrar Local Registrar.

*When there was no attending physiclan or midwife, th% the father, householder, etec., should make this return, If
a child breathes even once, it must not be reported as stillborn. No report is desired of stmbirths before the
fifth month~ of pregnancy. . :




