3

OSSN SR DA PSS AN DN 0 .

s S

WIRITH: ITLAINLY.

e . N B " " "
UNEFADING FNE——FIXS 15 A TICIHMANINE RISCORD,

AS OR TRIPLITS uxe n SHPAIRATE DLANK for cach onild, and mnark the

N. B—In case of TWWIN

.4[

N. No. 1. 'THIZ OTHER., he. 2, cte, in question 3.

TIRST-BOR

Form No. 1

(1) ¥1ACE OF s - 'CERTIFICATE OF BIRTH

b g el 1,

" counts of -} ] g STATEG OF SOUTH CAROLINA. ‘ Fg gﬁ ——Fé[ State Registrar Only

| Counts o Burean of Vital Statitios 66

| Township of 4.‘{0./1« il Q/L- SN State Board of Health t

| Inc. %Wn of /t.Qat ”"C‘L Registration District KoZ.Q.éé{eeislered NO. eennnn % A

cr (For use of LocAl Rel rar)

CHEY OF ouvevnnocenensonas Nowevnrsnns et ee eesmenneiaeeees SL3 veennnnnns . Wand)

vesvises (Noo... e aeesasen
i (If birth occurs in & hospital er other institution, give npme of same instead of street and number.)
1 . // o‘ 2A 1t child is not yet named, make
f 2) Fall Name of Child. . /?"2./12%{‘. ..J‘.)‘T(.'é.e. Y v rera-siinedie DINRPIEEN { supplemental report as directed
i
i

(4) Twin (sy Number in (6) Are (7) DATE OF '

;(3) gﬁ}'mo w or Triplet? ‘, order of birth } Parents BIRTH: Otecerr L3 . !9!-§—
; Tobe answered oaly 1a 2xeatef Twins or Trights ¥ Married? oy (Name of Month) (Da; (Year
v MOTHER.

i i FATHER. y

i ORE /v

5 o oten Foreclon | BB ol Sewrdlin
|

: (15) PRESBNT

',(9) PRESENT POST IFFICE 7( / . oo
2 T - L4 (A
|" xo TOFFICE ,# L «»vta/éo OF MOTHER c

OF FATHER £ AT LAST [/
‘1) COLOR ' (1) AGE AT LAST & A 7 SRTADAY
0 LR . E BIRTHDAY W (Vears)
R AW 9 Crears) RACE (
(&) BIRTHPLACE

{12) BIRTHPLACE L
| /3 Jl/l t : L ow 1
T ~

K (19) OCCUPATION
%(13) OCCUPATION .

il

.
A ®

. o QAN » Yy
| bor of children of this mother
't20) Number of children born to { 2 n N including present b { cesedes cenaaees
i mother, including present bl saerrer et b b=y
i r; DHYSICIAN OR MIDWIFE*

A

CERTIFICATE OF ATTENDING

L .M,

i i ;] 'asc. ...... R » S A L PR
i(22) I hereby certify vhat I attended the birth of this child, “ho(go SCLLES - itiborm " (igur PETSERERL
li on the date above stated. )414. ory WL e (A oo
! H (23) (Signat.ure) ......... o GNEN “ AR R rates ot
‘\i ' (24) State whether Physiclan or nu‘-m’-uc‘(zs) Address of ysiclan O
i‘;VGhven name afed fron’; a sapplomen” g) SVitness B S ST RARAADAR IAL L P
£ tal Tepor *8) ¥ eus enos 'Cdr:e. o “Witaess necessary o v
E‘ é’ignnguestlor. 93 is signed by Wpar;
& , A9L...- - )
kS (27) File Lé ..191 .lD.—wS) ......................... PO
(%)

etc., should malce this 1'¢3t1n‘1éil Ir

midwife, then the fatker, hg‘;?ﬁ?‘%fs’ued Shoy {ibirths before e

Sl

v T

=¥ hen there was no attending physician OT I fed as stillborn. No Te
+ ¢h'ld breathes even once, it must not be ,‘fieg%r ed oS Stor presmancy.

ty




