Form No. 1.

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH fg gqg_};g Siatn Regtover Boly

sTATE OF BOUTH CAROLINAL
urean of Vital Statisties
B/ Btate Board of Health

County oLt oy

rTownship of AN

5 o - / I ?/, A }‘/ /
el Inc, Town of ..... Registration District Wor. .. L0 8 Registered No. ... RN
2 or (For use of Local Reistrar)
g City OF . oosnvosaronovssess (No. T R BLa) verenesnns .. Wapd)
s (1f bxrth occurs in institutio ive name ‘of same 1nstea.d of. street and number.)
%
2 R 1f child is not yet named, make
g 5 (2) Fuu Name of Child. . supplemental report as direc.ed
ki
22 - e
>z (5) Knmber in ) DAT a 1 :é —;/ \‘a
3% 13 BOY * or ’I‘nplet" order of birth B 2
L] GIRL? IRTH. %
S 3, i : _P_l_tjmmnummtﬂ'fwmvr'ln;k_u___ Y © ad U B (Hame of Month) (Daz) CRT,
“ iz ~ FATHER. ' MOTHER. )
TP Y IZ(Z /% /
0 (82 FULL § (14) HAME BEFO'R /d
- Wz 4
. Eel NAME 0{// mep : ) MARRIAGE o /g ,{)
£ %S - (:5) PRESENT
T 4 () PRESENT STOFFICE
g4 ¢ POSTOFFICE - PO ICE ot L2 9 \ﬁ
g R OF FATHER fc/L/C ) Az OF MOTHER /)/ s
? k « B ﬁ (10} COLOR Myerr) éf%ﬁ%&““ af) ggLOR L p A/({yj__BA&E AT IéAS'r‘
o 5 R :
R RACE )U( m§ RACE YLy (?.aé
| v T : {1 BIRTHPLACE / (%) BIRTHPLACE / ;/
| gk /%r fa
g - ==
‘ LI~ BT OCCUPATION (13) OCCUPATION
- [
z 5R V4 2 [ e
S - }_/
$ 5 ¢ o Numberof chilaren bor t9 ! / () Humber of enfldzen of s mother VA
z 3 z mother, including presex semeeeres peseene & living, including present birth fonc o
Tz T CERTIFIOATE OF S TENDING PHYSICIAN OR MIDWIFE? ]
=g ("") Ih(-re v cortify that I attended the birth of this chjld, wh cay Bl caalen e
g 0 the date & bove stated. (Born ahve “or stxllbor:ix) r
5 i /LMM/!/J
w3 (28) (Signature) J.7.F0 5 AW 4 Bt oty .
<! E (24) Siate whethemor awifr‘("f{}\.&dﬂren of Ph or Midwife
£ ; . M__——— L : {‘ZM
..1 Giuen name added from x supyplemen- W J % W £
‘ tal report {26) Wiiness . I T e e e Aot S R

“(Bignaturé of Witness necessary_ only

3 UUUUIUTUPPPRPPPPPRERRS BT I when question 23 is signed by nyﬂx) - ,
| Ar 1V e, Z //U ) %‘M%

. wited ... CDeesy ST ST i aeratees
"""" il «d / Local Registrar.

ician or midwife, then the father, householder, etc., sho uld make this return. i
g DhS t be reported as stillborn. No report ix desired of stillbirths before the
fifth month of pregnancy.

WItITI PLAINLY, WITH UN

. B—In ease of T

*When there was no attendi
2 child breathes even once, it must no

McCaw.

=
5

e A RN




