2, eto, In question &,

‘THIE OTHER, No.

FIRST-BORN, No, 2,

i

T e FIA T O DT T0
o
Form No, 1 cuw
(1) PLACE OP DIRTH . CERTIFICATE OF BIRTH M
fi STATE OF SOUTH CARGLINA ;
EiConnty m. see Bureaa of Vital Statistics i A
i State Board of Health . &4
=f'1'ownship of / N‘.!;H—.é.f.“..., o B
«, tration mstrlct N?.%.’.R/ tel’ed I\o.....tz... i g
}Inc.él:nm of...........:........ Regis (For use of Local Reglatrar) . ]
;Cltyof...............v......ﬂ No.f .............-.............Sto. ..-..-...-.....WI:d) :
! (If birth occurs in a hospital gr er instltuti@ giv e ot same lnltead of street and number.) i
Ir child is not yet named, make
‘2) FuIl T\ame Of Chﬂd_{ - --------------------- supplemental rejgort as directed %
@ Twin . Number [ . s
© R of Triple? - 1 fn 8IRTH -/ " e 7 i
‘ To be d suly in svent of Twins or Triphets ame of Moa! :
Em PRESENT b
‘ POSTOFFICE
}___OF FATHER
LD coLoR (1) - AGEATLAST
: OR BIRTHDAY..... 7, :
BACE Years) o
412 BIRTHPLACE . N i3
1%) OCCUPATION ' i /8

i

c.

v

UmMBIA._COLUMSIA

or CoL

i3 OCCUPATION #Wq

o) Nomber of chiliren bomn te
| __ maother, Including praseat birth

@n mumamm
Sving, including precent birth

................................

on the date above stated.

secerravaa ..........-..u..«,-w,,-‘,t‘aip'as;s«v L

.. ........-............c..».\»., Ii e

i CERTIFIOA’.I!E OoF A’I‘TENDING PKYSIC!AN g‘ MIDWIFE
i(22) Iherebycﬂﬂfyﬂutlatt&d‘dthoblﬂhofﬂlkchﬂd. ho Was

(Hour A, M. or P. M.)

(Bom ali still

(25) Address of P fe

't.o.-n.lnotlu £ e

MOCAW ©

e b ke omoly - " Yocal Registrar, J
*When thers was no cna‘ cian vite. zhn the Father, hnuuhoxder. etc., should make this return.
. If a child brea:h::t:eeen p}::ni 2 m“ ':ga‘gc t"cported as stillborn,  No relmtt 1is desired of :tmblrm

l<e. 8 hc th Ot puzuncr« :

ERC R et it et L AN O




