NN TR CORI.
ASER DLANKS for ench ohild, and ninrk the

RS RS A EUIONORS.

3o e TR

RAPLIUS uNe n SIEPATR

NMLARTGIIN AZACKITITVIDI> IFOAL RN R

RN TATYING

WINS OXt X

Wi Bi——X¥n cnic of I

L_Ichv.

Form No. 1

CERTIFICATE GF BIRTH
'STATE OF SOUTH CAROLINA.
Burean of Vital Statixtles
State Board of Heaith

! (1) PLACE OF BIRTH

County ofﬁa";' gt el SRRETIEOR

5

42491

Township of W. 1’/ e v

or .
- Ine, TOWR Of .+ ovveviivnieossnius

Regisuaﬁon District N’o[ ,7 agAa. .. Registem(zg No.

or
GIY OF wvvnenoenimposewnnernssiors (NOuwus iing sines nne e mns s iia s o ot 1) O S Eardy
| (If birth occurs in a hospital or other institution, give name of same instead of street and number)
! : ) . .
. . . y Tf child is not yet named, mals
(2) Full Name Of Ghlldép ALY e T s e 5( ‘supplemental report as éirectcd‘

soemw i baesonnine )
or use ¢ Local Reistrary

v | @ FREAA
STt T Registrat )

af Columbia.

n. - - =
o {4y Twin 5) Number in (6) Are DATE O -
§ e g?gx_,? % of Triplet? order of-birth / \ Par:g;%% (gmr}:}; £ A . ,191-‘@
3 ¢ 3««7 To.3¢ asswered aly in event of Twins or Triplets Marridd? (Name of Moagth) (Day) = (Veas) .
H 7 FATHER. , MOTEER. )
T B8 FULL ¢ (z4) WAME BEFOQE G B
Z NAME Al xrr o WARRIAGE Jg « :
3 g — h
& . GSERT .
= H(o) PRESENT B (IS) PRESEN 7 ;{- T
v ( POSTOFFICE & :
" POSTOFFICE /- e WM 3
a TOSIORRISE Lt vz féfzd ittt p( =2 ﬁ-/ OF MOTEER , ) 3 AT !
. 7 * -
S COLOR. 1) .AGE AT LAST i § :6) COLOR (z7) AGE AT LAST £
g ) & G A ADAY T 2= OR BIRTADAY — = : L
g RACE A0 (Years) RACE (Y¥rars)
E lu) BIRTHPLACE . § (&) BIRTHPLACE
v e - | L& |
g Jits) OCCUPATION (1) OCCUPATION
5] - , :
S N A ¥ (21) Number of children of this mother
é (20} gﬁ{’ﬁ’g?f ﬁf&fgg’;g,ﬁggt‘%iﬂh ‘g Ceaeis ./ Sewisae et ¢ now living, including present birth ) { LR /- s e
zZ CERTIFICOATE OF ATTENDING PHEYSICIAN QR MIDWIFE* :
I~y E)
= : i ; . ohi A o
29y T hereby certify that I attended the birth of this child, who wa% . ;i eics,, at A}&M/m
0 2 on the gah{g above stated. ) 7 (Born glive 01'*5“1,1?;)0““)‘ (Hour A. M. or . M3
E : (23) (Signatare) ....ceesees Rt 17 O e gt e
g (24) St Mgdwlfe!(%) Address of Physician or .m:x:gzﬁ
B 4 . Lt %wa/v 2 -
Given name added from a supplemen- /z_ “W
tal report . : (26) Witness ... .. ™" ot S Toutiratau UL A R g Rt

(Signa:t'ure of Witness necessary only
when. question 23 is ‘signed by mark)

/ A, '
.ylilﬁ (28) .-..‘,.....f..é%?z.cg..ﬁé;i

a-child breatheg even once,
aes ey i fifth

it must not be

“When there was no attending physician or midwife, tHen the father, householder, etc.,
; : { reported as stillborn.
: month of Ppregnancy. i

Ik

should make this return
No report is, desired. of stillbirths befors ihe¢

e Ve s e W
e gt 2 R I

ey

et




