MARGIN RESERVED FOR BINDING.

&

FORX\Q. 8.

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

N. Bo—In case of TWINS OR TRIPLETS wse a SEPARATE BLANK for eacﬂ child, and mark the’

(1) PLACE OF BIRTH . CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA, Hlﬁ No.—For State Registrar Only -
Bureau of Vital Statistics 7 2 9 5 2
State Board of Health

or oo
Inc, Town Of ..cocceveereevasas.. Begistration District Nwﬁ}fﬁ ‘Regisiered No. ..
or (For use 61 Lo‘ca.l Reistra.r)

Oity of ...ceens eoerere (NOwoouoo,. s grerensrcssenass Shy .o Ward)
(1f birth oceurs in ‘s hospital or other tnstitution, give na,me of same 1nstea,d of street and number,)

If child is not vet d,
@ Full Name of cm%«s. Fractermmrn, | B ast yot emay mue

i
'

I(s) PRESENT

I POSTOFFICE o mornen 7o, >
|l OF FATHER - 2;::2%;_ g A OF MOTHER @L{M
(x0) ‘COLOR x1) AGE AT LAST _9 (16) COLOR o AgE At 1AS
OR ArADAY LAY 2/

B | S— Twin (s) Number in 6 Ar
@ g%?on k @ or Triplet? ] order of birth Pa:ents (gna-gE o&g., 2 # 1016
Yo be answered exly In svent of Ywins er Trinlots | Married? 5 " (Name € Month) (Day)  (Near)
- ~ FATHER. ' S “ 7 MOTHER. D o
8 FULL -~ . - (19 NAME BEFORE . Q@

' NAME A 2£ Zé ) : MARRIAGE - [

(15) PRESENT

-

FmST—gORN, Ne. 1. THE OTHER, No. 2, ‘ete., in question 5.

OR
17" “RACE (Years) RACE - (Years)
(x2) ' BIRTHPLACE (28) BIRTHPLACE
1|¢z3) . OCCUPATION ) (19) OCCUPATION
i 3 K_ & . '\\
Number of children born to ) (21) Number of children of this mother
(o) mgtml;e:,r igzcluding present birth ‘2 G .. naw lving, including present birth ’2 .. Lfi—ﬂ? e
CERTIFICATE OF ATTENDING PHYSICIAN OR WIEEH .
1(22) T bereby certify that T attended the birth of this child, who was .. A4 E27< vereotn i 2 om,
I on the date above stated. (Born alive of stillborn) (Hour A. M. or P, M.)
e
s (28) (Signatum) e ETL ST EEEERE R #7 o 24X o AR

(24) State whether Physician or Midwlfe (25) Address of Physician or Midwife

QWM

of Columbia.

Gtven name added from a supplemem- ,
tal report (‘ve) Withess .......... I T T PN
B (Signa.ture of Witness necessary only

R S IPUUUDUPURIRIAE [ B ‘when questlon 23 is signed by mark)

...... ettt eerenberereereanaresas e (27) Filed . &5:/1 AT TICH ﬁ «r%}fjl =

Reglstrar - Local 'I.tegiéfx:a‘xz

*When there was no attending physician or midwife, then the father, householder, ete., should make this return, If
‘e c¢hild breathes even once, it must not be reported as stillborn. No report s desired of stillbirths before the

McCaw,

f1fth month of pregnancy.



