FORM NO, 1.

(1) FLAGE O i eny

GERTIFICATE OF BIRTH

FTATE OF S0UTH CAROLINA.

File No.—For Sieie Regiebar inly

RESERVED POR BINDING.

MARGIN

FIRST-BORN, No. 1. THE OTHER, No. 2, ete., in question 5.

County of .....QJcgnaa..-... Burean of Vital Stxtistles A09RR
Township of ....D8NSCR .. .. State Board of Health e
or . 4
Inc. Town of .............. P WDMHOJ.%...R@M No. .2....
or {For use of Loml Reistra.r}
City of Chema syt - (e seu:® .S (Mo . .o iines vrvenoenn cevvosas ............
(If % o%é%"g i%‘q M’o? ’é&r inwtitution,” give name of same insiend of x%r‘:n’at and n y e
" - . It child is not yet named, mak
() Full Name of Chil. .. Wiliiam.Albert. Ti.omas..... “e { supplemental z-gnor't a8 directwc’la
@ Twin () Fumber in S A OB
® g%f% Boy Y Triplet? order of Birth l ¢ Parents (%IRD&TE T o 10
: Tu bt angwered suly In eveat sf Twigs or Trighis i HMarried? (Name of Month) (Day) g’&?
| FATHER. MOTHER. o
1@ PULL (:4) WAME BEFORE
HAWE W. A. Thomas MARRIAGE May Edens
1(s) PREBSERT . ) {(15) PRESENT ) .
| gosiormice Clemson Colisgs, S. C. or'mornsr Ciemson Coliews,8.C.
) COLOR [¢%)) AGE AT LAST (16) COLOR () AGE AT LABT
T OR ‘ BIRTHDAY ;
1 Phce White THDAY e Race Wnite ) )
t13) BIRTHPLACE (:8) BIRTHPLACE -
i «Mariporo Co., S. C. Hariporo,Co0., 5. Ca
(13) OCCUPATION ; (15) OCCUPATIOR
: ENTOMOTOGISY House-wilfe
?(zu) Number of children horz to { (a1} Knmher of childrer #f this thother %
mother, including present birth cesen, f T ow living, including present hirth « .% ........

22y X hex-eby ceriify that I a,twnﬂﬂdf.hm birth of this
i on the dato above sia

L {28) (Bignature

CERTIFIOATE OF ATTENDING PHYSBICIAN CR MIDWIFE?*

(34) Btate whether Physiclan or Mlﬂuﬂcl (=8) .

Prhysiclan

nd.teton, S.C

o
g
=

-
(]

No B—In case of TWINS OR TRIPLITS use a SEPARATI: BLANK for each child, and mark dhe

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

& - -
Glver name afdded from a supplemen-

tal report

Reg’istrar

(3T) Tlled k

(S8) WIIIEBEE ..cueueronesrornonseoseersoneeseennssoscvavenenosesososnnsa

(Bignature of Witness necessary only
wi? question 28 is sign

181 é

y :
#When there was no sitending physician or midwife, then the father, householder, ete, should make this return. If

a child breathes even once, it must not be reported as stmbpm No report ix desired of stillbirths before
fifth month ’ﬂ' 'pregnancy i

the




