Form No 1.

OF BIRTH

(2) Foll Name of Cht

CERTIFIGATE OF BIRTH

STATE OF B0UTH CARCLINA.

Burezn of Viial Staiixtiox
Sizte Board of Hexlth

e name of same insie ad of stree) and rumber.)
;Ei P . SRS TN { If child is not yei named, make

File No.—Faor Sate Regivirer Inly
. 46341

or ) z‘;w{ <
Inc, TOWR Of ..v.viervcinncacans tion Digteict ML .... .4, i O uneacifsocnnsenen
or ! {For uss of Locanl Reistrar)
city of ..... . ) venenseens s WRDE)

supp;amenm report as dirscted

8 o

2 ' == ;

) i @ Twhk () Number in 6 Are L

Q 1(3) gzogz‘ or rriplet? order of birth \ !?nren&#>

2 PSSl lebeasmonly noeatef Tris o gty f  Marriear\ T .

B : FATHER. - N o
© R O HAvmracE W ]
5 HAM ) v W KARRIAGE 1 \ ]

~ - - - rrnmanasss e R
= = () PRESENT . (15} | PRESERT ‘
= j ; | POSTOPFICE
£ Eotormice Ti0oo S RINEE Yainn | —
3 ! S -
' ‘ (1) COLOR AGE AT LASY .

< (19) COLO . (11) éffTQEA%ASZL/LL_ © &g Mﬁn ASE AT 1. 23~

f RACE | (Years) RACE ) {Years)

f it

(12) BIRTEPLACE . (18) BIRTHPLACE \l .

(13) OCCUPATION

(1) OCCUPATION

(20) Wumber of children born to

mother, including p hirth

i

{a1) Fumber of children of {this mother
now living, including present bir{k

(28) (Bignatare)

YIRST-BOR W, No, 1. THE OTHER, Ne. 2, cte, In gucstion &

(22) I hereby certify that I attended the birth of this child, who v
on the gate above stated.
[

\ {34) State WMWHL'! Ess: Addrexw™o W or Tg

Ny Bein cane of TWINS OR TRIPLETS use a SEPARATE BLANK for cach child, and mark the¢

. S d
.
Ej|Given nwme mdded from a supplemen- \
B tal report (R6) WPHIENS «oycveoreerrvosonereeecs Ceeeriaen teesesseseiecnsesancnns
4 : (Bignature of Wiiness necessary_ on
K 1 when qusastion 22 is signed by mark)
U‘uct--c--..----:.'--tbl--t'.---! sene
- es e an e ¥l om ..(:‘...z.,.%;....;..‘.“....'.".":*:f?f:;-r,;
...... rsevesnosrannsesacat it s3ey y
¥ -
B : wER T tamding physician or midwife, then the father houssholder, ste, should mske this ret ]
‘?,1 a:h%léhﬁxwﬁm anﬁganﬂmmmuummm No report in denirsd of stillbirths before tie
) 4 montk of pregmancy. Y




