(1) PLACE OF BIRTH CERTIFICATE OF BIRTH  [Fils No,—For Siate Registrar Only|
T STATE OF SOUTH CAROLINA ! :
County of 7% k e S Bureau of Vital Statisties :3 ?495 ? !
Township of o @ ooy~ State Bourd of Health
or

2

Inc. Town of.cvfeeeesiflovuiee Registration District No.éé/ﬂ.é.. Registered NO)ZS

(For use of Loc trar)

or :
Gty Of oviieaiensivonsoavesnnsa (No. .8t ceeiaeeseseos . JWard) |
(If birth occurs in a hospital her institution, give name of same instead ot street and number.) ;
y % . If child is not yet named, make {
(2) Fun Name Of Chlld——-———~—--——-— e e e e S = {supplementa.l report as directed ‘
' @ Twin . (5) Number in (6) - Are ' @ DATE OF . . i
@ SR /f : or Triplet? . l order of hirth ety Stz | mmn, EEEA 7. ;
/‘7 To_be answered only in event of Twins or Triplets | v + (Name of (Yaar) ;
/ - FATHER, o T MOTHER. |
® FULL ' , o i (14 NAME BEFORE i
® PRESENT ' : (15 PRESENT !
POSTOFFICE . J [ POSTOFFICE w ;
OF FATHER W , OF MOTHER *_ - o A :
COLOR ., (1) AGEAT LAST ; (16). GOLOR ' 17) - AGE AT LAST ;

an &8 : WW BIRTHDAY....%.... % SR 4/& /g an BIRTHDAY...... 7‘”
‘ RACE. T . (Foars) " RACE "V (Years)
i) BIRTHPLACE 7 - (78" BIRTHPLACE _ ;

(13) OOCUPATION o : ('19) OOOUPATION :

(20) Number of ehlldren born to { . i_ ’ [e1)) Number of chlldreit of thls mother {

mother, Including p bith . l.o.eeeociiiiianes T " now living, Including present birth, !
~ COERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWINE® ;
(22)  1hereby certify that I attended the birth of this child, who was. . e TN . O/M.\ t

MARGIN RESERVED FOR. BINDING,

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT
N. B.~In case of TWINS OR TRIPLETS use a SEPARATE BLANK FOR EACH CHILD, and mark the

FIRST-BORN, No. 1. THE OTHER, No. 2, ete,, in guestion 5.

¢ onthe date above stated. ?7 . (Bornalive gestillborn)  (Hour A. M. or My |
@ PR i
‘ (28) (Signature) c2zzted N : gg
- 1
g B 24 8 ether Physieiam or m./lwifé Phygician or Midwife |
: , : : \ :
0| Given mame added from s supplemien- ) 7 R
i tal regort (26) WRDeSS .l......e..idie il Toin T Trreiill
2 (Signature of Witness necessary onl i
| TS OTSUERRES SOP N when question .23 is slgngd by mark :
£} I eviesaeeranis 7 ‘ 7 :
2 - : ; ;
3] v Mﬂt&//
......... P O @8). 0 T T
s Registrar - Loea} Registrar. i
H “When there was no attending physician or migwife, then/the fa.ther, householder, etc,. should make this return.
9 If a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths
& - before the fifth month of pregnancy. . W




