»

"RINDING,

INK—TH
SEPFARATE BLA

FIRST-RORN, No. 1, THE OTHE

WRITE PLAINLY, WETIL UNFADING

N. R~In cane of TWINS OR TRIPLETS use n

18§ 1S A PERMANENT RECORD.

.
P

e A e B st i L e e T T ‘,\i "
(1) PLACE CERTIFICATE OF BIRTH o
| M STATE OF SOUTH CAROLINA fFite No.—For State Registrar Only
*Connty of Buresa of Vital Statistics 1O =~
g State Board of Health

NEK FOR BACH CHILD, and mark the

Gk, Neo. 8, ete., in question T,

“l‘ownship Of sveseecvssssvennens ——— ‘(—*UV' =
{ n District No.¢% ™~ .... Registered zqo,.. ,.%,7’6

P - 7 ; ; . ';For use of Local Reglstrar)

City of f (N 1Y w1 ..St.; -u-ytsvba:;"..t-“ﬂrd)
irth occurs ln a hoapita ot :‘e@nstead of street dnd number.)

H If child fs not yet

(2) Fllll Name of Chil e e A {sup_P_emental rgyxfor?ﬁ%‘}i-e?:e%&

(M DATE

® B0, }"’ B < 7t [ DATE g
Tohnmnfd ly in eveat of Twias or Triplets _ N "amaam [i (?‘t

Z
I
1 £ B
0 W d/%d 77 Mav),/) L mﬂ' dﬂ/@éﬂi
1
n"” ggsromcs W s g Posmmcs
J
g coLoR GEA caLo
fag e | /ﬂ) ABIRTHDAY....§ 5/ an R ( L} /67; AGEATLA..’:‘S ﬁze
RACE ‘ - Rhce %

g
8
CR-L

{1Z) BIRTHPLACE “ N {8 BIRTHPLACGE

(137 OCCUPATION Z ¥ {i% OCCUPATIO] Ci
@/ } M')M v,
(2. ' 2

£
120) Mumber of children born to { M @) Numbee of chiidran of s mether (7 A
[ mother, Including present birth Lo fetorrio@ueemirenonsecss now Rving, Inclutiog present birth 1.7, .0h.. . eiissietbesuzissses
T T CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE?

Ji(22) Iherebycertifythatlattendedthebirth of this childn who Was. ... ... B0 oo oo e « o886 o’

% on the date above stated. ~\ : )

[ ]

2 (23) (Signature)

;i (24)  State whether

2 —

O Giver nsme m‘ldei from & -npnlc-.en-

éi Teport (26) WInEES ivoe-rvarnsoocoaiatonssdnsrsss e memAbEresNEBROERRLI ORISR LS

s (Signnture df Wlt {CE] necessar ly

1 OO UPPRRPRR when que :mr :s;? igacd

0279 G T A
t K i o [ AT I o 5 Sadlloonreesa PR

:);,....u......“...‘-..-......Reg"s&a}. 27y Filed . il - -.. Tooal élegipirar, ©

Zle tend hviisian oF midwife, then the father, “homseholder, ete., should make this 8 veturn,

‘3 thern :thc%ﬁd"gr"e:fhg 3%3’ %n‘t’:ef%t miust not be reported as stillborn. No report 19 desired of stilibirths

i before the tifth month of pregnancy.




