: ""MARGIN RESERVED FOR BINDING,
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECCRD. e
N; B~In case of TWINS OR TRIPLETS use a SEPARATE BLANK FOR EACH CHILD, and mark the

Form No. 1,

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

oLUMBIA. COLUMBIR, 8. C.

MoCAwW OF Ci

(1) PRACE op ymiH R * CERTIFICATE OF BIRTH uie Wor—For Stats ﬂeglstrar Only
W ' °  STATE OF SOUTH CAROLINA e

County of .* é“%l . Bureau of Vital Statisties r 15892 |

Township of 3¢St . ivin.

State Board of Health .
or o Registration District No ; Pc" < RegiStel'ﬁd No, '2’2 ?

Ine, Town of......‘..‘..‘..........‘ 7 (For use orLocalRegistra.r)
City of (No, sa;, Ward)

(If birth occurs in a hospital oth ipstitutipn, »‘give name of, same instead 0:!?1 street a.nd number.)
gz ,ﬂ%wﬂﬂ o 2d ¢ If child is not yet named, make
(2) Full Name Of Chﬂd—-— S = = - — & - -~ { supplemental re:;ort as direc,ted -
@ Twie ‘Néfborln - |© Are ® DRIEOF ;5 %
® BOY OB or Triglet? &/ l order ofbirhy | | Pasonts # BIRTH, .. {5
o To be ’onlyinevmtof’l'vimor'l‘npleu i N i (N
. . FATHER, ! R .. MOTHE
® FULL J ’? - §'(14)" NAME BEFORE Ly )
® momn,, @ e |, oA 7
OF FATHER - 4 M@ %W Ji()_ __OF MOTHER _ a_&é &;‘—&m —%’
10) COLOR : ) cﬂ“ AGEATLAST 2 ™ E8 cou.cmr - » G 2
a0 SRLoF ~ ! BlBTHDAY............‘é..f. 1 8k RO N QIRETIQEM ---------- d
RACE VgL .(Yem-s) ¥ RACE o
(12) BIRTHPLAOE / R ’ 3 BIRTHPLACE
(13) OGCUPATION . (19) OGGUPATION 7 o ) T
(@0) Mumber of children bora o { L 2 0 v ety Mumberof hlidben of 1o — Tt Z_J_
. 'mother, Includlng present birth . "~ ... . 8 P P IREA veenan : mwﬂving,lneludinupresantblrm ‘ SR ST,
: ‘CHERTIFICATE OF ATTEN])ING PHYSICIAN OR MIDW R
(22) Iherebycerﬁfythatlattendedthebirthofthischild,whewas... ‘ ,.iat7ﬂkM
S on the datea,bove sta.ted T S T (Bomaﬁwe-ex—ﬁhﬁqu)*\ (HourA M, or P. M)
‘ (28). (Signature) ___ ' S
. _ (24) State whether Phy&ieinn or Miﬂwlfe [ (Z3) Anidress of Physieian or Midwife
Given name added from. a supplémen- W
© - tal report , (28) Witness . V‘é 4%‘
Ll . (Signature of ‘Witriess necessary only
.............. S T A O PR ‘when questlon 23 is signed by méark)
......... O TN SUR PP S 57 m"ua... Z ../ﬁl‘.‘..m/(’ (28); 4’&6(/‘ G20 A
Registrar =7 © G Looal Registra,r

‘When there was no attendlng physician or midwife, then the father, householderg ete., should ‘make this return.
If-a child breathes even once, it must not be reported as siillborn: No report is qeslred of stillbirths

before the fifth month of pregnaacy

=



