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Form No. 1. !
(1) PLACE OF gmm. N 2 CERTIFICGATE OF BIRTH Flla N

STATE OF SOUTH CAROLINA. o
Bureaun of Vital Statistics ? 5 4
State Board of Health N

County of /.LAGC Lttt
7 :
‘Township of L&BLLILEET.. |

or 4/
INC. TOWH OFf +oveivoenvencosnenen Begistraﬁon Dis(;rict No-.4 ......L‘Reglstered No. Zé ........
or ! - (For use of Local Relstra.r)

(N St.; cee s Ward)

City o .
(If birth occurs in a hosp or other institution, glve na.me ot same inste a.d of street and number.)
R C g ; Z If child is not yét named, make .
(2) Fnll Name Oi C]lll(l o g . . I 2 (ZKQ’.T. carese . { supplemental report as dlrected

(s) Number in 1@ Are 420 DATE A
@) BOX OBt @ o Fripete order of birth \ Parents @ oaTE OF Ueos § w4
M To be amswered anly In event of Twios ar Tialts Married? _._(Name of Moffth) (Day) 3ear)

FATEER. MOTHER.

8) FULL (x4) N.AME BEFORE %/_
LA et 44&4._ ﬂ‘th / @2q
(159 PRESENT /
- B Bl . 7t
OF FATHER OF MOTHER

(1) COLOR an AGE AT LAST z 16) OLOR

IRTHDAY i BIRTHDAY
RAcE ﬁ&@m (Years) Race (Years)

(12) BZTHPLACE/ a®) BzTHPLACE ﬂ

(19) OCCUPATION

(13) OCCUPATION
fé@%v/r?/t/ Soprree

20) Number of children born {0 ' (zx) Number of chndren of this mother /
(@) mother,inclndingpresentbirth {«/ living, including present birth {.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW]T'E" B

(22) T hereby certify that I attended the birth of this child, who was . & ” .. Z M.,
n the date above stated. Born aliye or st!llborn) Hour A, M. or B, M.)

(23) (Signature) @Z&L/{ ) m
(24) State whether Physiclan or Mldwﬂel W ysiclan or Midwﬂe

g Given namie added from a supplemen—

] ial rweport €26) ‘Wiiness ...... .
8 (Signature ‘of Witness nécessary only

] 191 whegh question 23 is signe mark) ‘
ol | R R R R R B e
k| e e wneal/ S .191.6. asy W LA &7,

| Registrar B "Local Registrar.
E *When there was no attending physician or midwife, then the father, householder, etc., .should make this return. If
Sl 'a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
5 ‘fifth month of pregnancy.
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