MARGIN RESERVED FOR BINDING,

WRITH PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

FORM N0, g,

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

@ Full Name of ChilaC g’im

' (1) PLACK OF GERTIFICATE OF “BIRTH

STATE OF SOUTH, CAROLINA, Filé No.—For State Rahlmr linly

(If birth oceeurs in & ‘haspital ‘or other iy stitutien, vve name ‘of same 1nste aq of street and 1 number)

W { If ¢hild is not yet named. make
By Rt sup;plementa.l report as directed

County of ...%7 " _ Bureau of Vital Statistics 76342 .

Township of ...& . State Board of Health ‘

Ine, %wn L . Registration IHstl‘ict Nw/to./negis&'ered ‘No. ?ﬂ
or ‘ ‘ \ (For use of Loca,l Reistrar)

Oty Of . vt rvnrrontannes . e iasee e Bt : . Ward)

’

| . |@ Twtn (5)  Number ® Ar ; r—
(3) gggm?% or Triplet?\‘ l order ofb I ﬁ’fe’“sj (QIQAHTE@% /\4 o _é

rried

FIRST-BORN, No. 1. THE OTHER, No. 2, ete., In gquestion 5,

(24) State whether Ph&ieian or Midwife (25) Addmes;zég Z yslcian or Mid

To be answered ealy in event of Twins or T, e (Name of Month) (Da; Year)
P ' MOTHER.
(8) . FULL (14)/ NAME ZBEFORE
| - /{ ,(:g)l ‘PRESENT g 4&
POSTOWFICE z POSTORRICE. ; “4—1}7 7 ;ZS
OF FAQJ.‘HER g aM) 4 e 7 i) | | OF MOTHER Q
OLOR' AGE AT LAST (6 COLOR R U (1) AGE AT LAST|
(z0) gR o b\)-ﬁ':lzn BIRTEDAY __.i‘____ _ OR bf'I{aIZ ) 15"1 SE AT L
RACE (Years) .. RACE . (Years
(x2) BIRTHPLACE ’ ) (x8) BIRTHPLACE ﬁ Q
§.C -
(13) OCCUPATION | (xp) :occﬁPATmN ) v 1
. s -y 4 i
a/V;M M,q * . ‘ / i
) 1
Number of children born to . y 0—““-( @0 Number of childten of this mother - e
(30) m:?ﬁe:, including present birth '{ AR LR SRR AR AR i, now living, including present boirt; { . m ~~~~~
CERTIFICATE OF ATITENDING PHYSIOIAN OR,
(22)Iherebycerﬁfythutlaﬁenﬂedthebimottmschjla,wh R
on the date above stated. R (Born ali @ ‘Hour A M or'P

Given mame added from a supplemen=

of Columbia.

tal report (26) ‘Witness .. ... veeneeienas
! (Signa.ture of Witness necessa.ry o 1y
when- questi by
Ay
al Regis

AP} SN

Registrar

a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before 1t

McCaw,

*When there was no a.ttending physician or midwife, then the father, householder, etc., should make this return.

fifth month of pregnancy.




