ING INK-——THIS IS A PERMANENT RECORD.

NeB~~In case of TWINS OR TRIPLETS usc a SEPARATE BLANK for each child, and mark the

D

FIEST-BORN, No. 1. TI[E OTHER, No. 2, etc, In question 5.

4i(9) PRESENT

Form No 1. - S

(1) PLACE OF BIKTH " CERYIFICATE OF BIRTH.
: STATE OF SOUTH CAROLINA. Hle lll ‘—F" S.Itﬂ lw M’
County. of & X Bureau of Vital Statisties 0 a“f’ 34
Towriship of | /3 State Board of Health .
e e , | 2 s, 2718~
IMe TOWN Of .vueiveeineiine Begxstramon Bistrict No-...........Beglstered No. NL.00avaiinn
or (For-use of Loca.l Reistra;-)
Gity Of . ...vviiiinnivnscnsncanare (NOueoooeniny snsumenssons aessas “ovesed L )
(It birth occurs in.a pital or omfi;itzu?n, give name of same instead of s?:t'eet and numberyﬂul)
If child is not yet named, make
(2) Fﬂn Nﬂme OE Chil a("? A 5 . or { supplemental rgport as directed
@ 5) Number in i “Ar D g p
() CB;P‘;[L?OR or an!et? ' ( order of birth e Pa?ents (’gIR’IA?A x _Q
&M Tolie answered only io'event of lwmcr‘(n;_hls ' } M“WL (Name of Munth) (Day) (Yeg__r; :
, ¥ . FATHER. v MOTHER. R

(8) FUL ; (14) NAME BEF
NAME,~ MARRIAG,

: | D o9 ggg'rgggmla /3
POSTOFFICE ./W\ f @
OF FATHER BMW /Cg & OF MOTHER @gz/’ .
: 11) AGE AT LAST é‘ —’ (16) COLOR LG AGE AT LAST 2 .

" S?J‘OR ;\I-t\ziZ(/ 0 §IRTH Ali{ b} T OR 7o IRTHDAY ? -

RACE /7 A AL _(Years) RACE % e (Years)

(12) BIRTHPLACE i ) (18) BIRTHPLACE . )

m (_’9{’\ & ; (p 4 A
(13) OCCUPATION (19) OCCUPATION ﬂ , o
~ o‘/ :A/\/’l/x/b@’\/

(20) Number of children born to { \7 (21) Number of children of this mother S
mother, including present birth ]« .« R AR now living, including present birth ‘z S R R
: CERTIFICATE OF ATTENDING. PH.Y’SICIAN OR HDWIKFE* )

sé) X herchy oertxfy that I attended the birth of this clnld ho was . / d R .M

on the date above stated. (

~

. " (23) (Signature) K ...
(24) State whether Phys
Y 1

.

Columbin.

of

Given name added from a supplemen- 4

tal report , (26) Witness ... Lgsy pU eyt et s eten bt e aaneraes
(Sig: tire of Witness necessary only .
uestion 23 is sigped by a.rk)

....... . @7 T2V ..3'..1.1?7. @8y g .. <
) ! : Local Regis ar.

SCaw,

*When there was no attending physician or midthe.(/then the tather. householM etc., should make this return, It
a child breathes even once, it must not. be reported as stillborn. No report is destred of stillbirths before  the . -
g fifth month of pregnancy. <




