for each child, and mark the

N. B—In case of TWINS OR '.l‘llIP'LE’l‘s use a SEPARATE BLANK

- © FIRST-BO .
cCaw, of Columbia. RN, No. 1

Form No. 1

or .
Inc. Town of
or

L S (N
(If birth occurs in & hospital or oth

r institp, giveyname of same .
L)
. If child is not yet named, mak
(2) Fnll Name of Chll‘ g i, AWy W’: ‘z supplemental reyport as direc:tae\.(le

(1) PLACE m CERTIFICATE OGF BIRTH
STATE OF SOUTH CAROLINA.
County of .. ? Tere T, Bureau of Vital Statistics

v [
Township of W— State Board of Healih

‘ & o stration District No}l W ..

O........ y .
e

File No.—For State Registra
64471

. Registered No. é

(For use of Loca.l

“sueue

Reistrar)

veeanenae, SL3 . .. W,
instead of street and number.)

(3) BOY OR
GIRL?

PRESENT
POSTOFFICE
OF FATHER

(10) COLOR
OR

4) Twin (5) Rumber in 1.6 Are
or Triplet? arder of birth Pareats
Tu de saswered ouly is ewnl of Twins or Trinfets e
FATHER.

(14) RAME BEFORE
MARRIAGE

(7) DATE
BI%’ .&S__., (l;l-h
A ame of Month) (Day) ear)

(15) PRESENT

' POSTOFFICE

OF MOTHER

(16) COLOR
OR

RACE

AGE AT LAST
BIRTHDAY

(Y:ali-s)

7} AGE AT LA
BIRTHDAY

8T !2 R
(Yedrs)

\

- THE OTHER, No. 3, etc,, in question 5.

e e
(x2) BIRTHPLACE 1
_._.__tgﬁégw#_ Ca .
(13) OCCUPATION \ (x9) OCCUPATION
M ‘Mé:/
T

(20) Numher of children born to ; / (21 Number of children of this mother { / .

mother, including present birth now lving, including prosent birth

(18) BIRT CE

g

. Qe -

L

-

CERTIFICATE OF ATTENDING PHYSICIAN oR

(22) X hereby certify that T attended the birth of this child, who was

on the daie above stated. (Born alive o“ii.liﬁa)'ui. rA:.M..gz.'ls M.f
(23) (Signature) %: .. M

- (24) State whether Physician or mawue,(zs) Address of
L] -

tal

Given mame added from a supplemen-

report @X Witness ..........

R LT T T TN T S -when question 23 is sign
e rueM.{:ud.. @s)
N . o . ]

Reglét.ra'.x.'

(Signature of ‘Witness 'nééés‘s.s:ry only

WIFE*

at
o

Physictan or Midwifc
\

- --.--.l---c.--.-c.c-‘.-.

__Local Registrar,

by jark
A
g - AT

‘Whén‘tbeﬁe was no attending physician or midwif hen v& father, householder, ete., should make this returm. If
& child breathes even once, it must not be reported/as stilflborn. No report is

fifth month Pregnancy.

‘

desired of stilibirths before tke

s




