Form No, 1. Tt

ERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Durexu of Vital Statiwties

State Bowrd of Health W@%'_B—?E)m ——

,_Sféwtumon District Wo- .f,,»/ . (é !

or ' (For use ‘o T.ocal Rsimr)

................ cevesencisensnss Bl ciiiiieen.s W
ive name of same instead of strest and numb«ar.] wrd)

—— % If child is not yet named, make
........ ceee we xnpplemantal report a8 direeted
0 Twin (®) Wumber in 6 Are
@ BoX ORg , A S Eriptenr order of birtk Parents O AE OF
Sl = xﬂi’mﬂ.mm Married?
! ” 4 MOTHER.
& FULL #7 1 () NAME BEFORE .
NAME / £ ,é,% MARRIAGE /.
J rd
{s) PRESENT , . 4 (5 PRESENT
L POSTOFFICE
SR g2 /(A/x/Vl' 5’@ # OF MOTHER / ,
(10) coz.on ) AGB AT LAST ?"p 8 ggmk ﬁg "
/ﬂ (Years) RACE (Fenrs)
(2) nmmucz (:8) BIRTHPLACE

» &’. J’E' 4 ' ,
(13} OCCUPATION {13) OCCUPATION
%A’/kw? —- %W M

(20) Wumber of children burn to { {21} Number of children of thix mmrhur
mother, including present hirth . now living, including present hirth ‘i tevae
5.

CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDV
ur Aa W, or P. M. “3’

Teesesen

FIRYT-BOR N, No. 1. THE OTHER, No. £, cte, In question 5.

om the date above 2 .
: (28) (Bignature) wZTYL.L/ L LHAES
' (34) State vmethuzyuemn fr mawuelmsy A dareny Ay
- A
‘"3 Given name added from a smpplemen- ] ]
£ tal report @8) Witnens .. .../ fl bCTEC UL '
= (Slg'na.tum of ‘Witness necesnr'y unly
Bl ., 1., when question 38 is signed by mark) o S
t -
L) - e A
| [T @ Fﬂeﬂ}?"{?_..lﬁléf. (28) .2. - f-ﬁ .~.'{.é;'......
Registrar g f oc;.l iStrar.

Ne Bo—In cose of TWINS OR TRIPLETS nse a SEPARATHE BLANK for each child, and mark the

*When there wak no attending physicizn or midwife, then the Iather, householder, ete., should make this Wkﬂm b §
= child bresthes even onecs, it must not be reported as stillborn. No report im desired of stillbirths Dbefnre W .
fifth month of pregnancy.

MceCaw,

o ggny s

e




