e L T T R T ki PO Ry A PR
A BRI [ s Hl‘pﬁw‘,wﬂw nspuape i e et
: £ o - Lo
e .‘;i‘ni R
A i bt i,

ot gyt e kb 30 v R R

Form No. 1

"(1) PLACE OF BIRTH CERTIFICATE OF BIRTH

Lyt

i 7 STATE OF SOUTH CAROLINA
g:Connty of /.80 500 .co Buresa of Vital Statistics .
State Board of Health

3 Rl A

.‘TO“TIShip Of coivesscocoloncncse m—

. o C?.O 3

Inc Tl:)wn Of.ccooevccacsnsegonss Ilagistntlon Distric No"'?‘ e T BegismNow------u.

| or YT m e nt MRS - (For use of Local Reglatrar) -
T ";m’ 3 4 & N

Cit’yof csssssenssesossnses c..- o.qcc.c-.-.c.c--.-n.-o.....stc’ O!'I.'..-q.nlobw.“l,‘

‘! (If£ birth ocecurs in o hospl(a! or othe ln titutloh ive name of same Instead of atreet and number). .
f% if child is not yét named, m
,(2) Full Name of Child. -‘-4—"—4"' g’g---- {supplemental report as direcfaede

3
J "4 @ DATE OF — 3
4) Twin (5) Numbee in (®) v
R Pty [Eeizd ameclicozagi~ |
g

To be amowered saly in evont of Twins o¢ Tt y (Mmao(Month) {
MOTKEB.

——d

FOR RMACIY ONILD, and murk tho

ete., o quention 5.

, FATHER.

™ FaMe [ ONLA Sy /Q/quz. o0f 1™ MARRIAGE ﬁ
-

e T AP £2 UL D | B /Doy e o

YA

.
¥ E’(w) coLon AGEATLAST " Fas coLoR AGE AT LAST -
f : RME @ {—(TL& BIATHDAY... (Y)‘a ru\ce a ({,\&ﬁ mamnm.....é).o....
(S | 1 BIRTHPLACE % // {16 BIRTHPLACE
: 22 G h e 3d Cer
E /137 GCCUPATION {15 OCCUPATION a/e/i
iy /4

20 Number of chilliren bomn te { / (21) Number ofchikiren of s mether
;__Mmother, Including present birth O 7 AP now Eving, including present birth

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®

1(22) I hereby certify that I sitended the birth of this chﬂd, whowas. . A AL Lo 8t oo M,
:: on the date above stated. (Bo:

< (33) (Signature i enression
H (24) sute nhether Ph duornlu ife %’dn _‘yj te,

3 & i 4(, ‘,
S hd r 7 o -
u’g Glyen name adg@l from & suppleman- ” 1
il i eport

N Witaess ...ccconcee csvsaen g T R LY TTYT

H ‘ A S '7 @6 (SAgnature ‘of ‘Witness necessary onl{

H costidl gna TR when question 23 is signed by mark -

| CA N fe A

Ly ‘Reéx’nmr (27) Ftled S0/ AN ¢ o A it

*When there was no attending physiclan or midwife, then the father, householder, etc., should make this "““"-
If  child breathes even %n%e.y ft must not be reported as stillborn. No report is desired of atillbliths. .
betou the fifth mcenth of pregnancy.

-

s o et e
I f

PN

e T SR
Mo siton e e L er. T oo .
S G R T

e




