MARGIN RESERVED FOR BINDING.
WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD,

N. B.—In ease of TWINS OR TRIPLETS use a SEPARATH BLANK for each ehilﬁ, and mark the

Form No. 1. ‘ i

(1) PLACE CERTIFICATE OF BIRTH Fila ™
STATE OF SOUTH CAROLINA,
PR e e e 15054

v teeveereesee.s Rogisiration District No-%z. 07Registered No. 73 .....
. or y (For use of Locai Reistrar)

(NOe. o . AT - Wa.rd)
(It birth occurs In hospital ‘or other 1nstitution, glve ‘name of same inste ad of street a.nd number.)

e

‘ ) ) If .child is not et named, mak
(2) ;FnllNameof(}]nld.............‘.......v...,................;.. ..‘{ su‘pplementalrgpq;tasdirec&d

To be answered only in event of Twins or Trinlets Married (Name onth) (Day) (Year)

- Twin ; (5) Number in (6) Are : bATM | 7
13 BOY ( @ Rriptet? l order of birth l : Pmnt;%ty(gmm v ‘Q
i

' FA P ‘
® FULL 0 : %W*’/ (14) NAME BEFORE %
NAM
© Pl W @ ﬁ # “ B /W S 4 /? ’25’
OF FATHER Z. OF MOTHER

() COLOR (n) AGEariast  F ] o COLORW” aczaTiast D) &
gACE (Years) RACE i (Years) "

(12) BIRTHPLACE Wﬂ @0 \y @/ (18) BmT}IP% Qd & Cb_/

(13) OCCUPATION )4 9 OCCUPATW

Number of children bora to (ar)” Number of children of tlﬁ:s‘mother 1 ? o
(a0) gt?le:, including present birth {*g nowliving.includingpresentbirth ‘2.5... R
' CERTIFIOATE OF A’I'I‘EN'DIU\TG PHYSIGIAN' R MIDW]I ;

o..o-. CREIIY Rl L

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

(22) 1 hereby certify that I attended the birth of this child, who £.7
the date above stated. rn alive or stglf,orn) (Hour A.

. or P, M.

AR A d

(23) (Signature) .....
(24

MeceCaw, of Columbia.

dewife'(%) mm Qﬁ?%
Given name added from a supplemen- W

tal report . RO Wihtnens i
ignature of Witness necessa.ry only

F N e , 191.... - when question 23 is signed ;@.r ; .
@7 Fﬂed@?%.ll.lsx(? @8y K A g .......

Registra.r Local Reglstrar
“When there was no attending. physician or midwife, then %e father, householder, etc., should make: this return. It
a child breathes even once,-it must not be reported as stillborn.. No report is desired of stillbirths before the::

© fifth month of pregnaney.




