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Form No. 1.
(1) PLACE OF BIRTH

CERTIFICATE OF BIRTH T
. STATH OF SOUTH CAROLINA., | e n
County of ...7%. . y Bureau of Vital Statistles !
Township of State Board of Health

or ) g i -
Inc. Town of .%= %t . Registration District No%ﬂ. . Registered N é’ ,,,,, .
e of Local

or . (For Reistrax:)'

City Of ..c.ivvervsnsesonnoeennce (NOiioiioiiny snveresiesvs coeennnecsennans Sy oiuiinio. . Wi
(If birth occurs in & hospital or other insg tution, give hame of same instead of stre’et and number.) urd)

. § . Z If child is not yet named, mak
2 Full Name of Child. %@C Ao ittt oo | Bamlemontal omert o Slrenia

-For State Registrar Oniy
EL ‘

@ Twin () Hdfiber in © Are » D '
@ gggL ?OR . or Triplet? l order of birth ¢y Pavents ('gm ng %ZZ’ z9 il
M Todes in event of Teins or Telnlels Married? gl (Name of Month) (Da'y) ’ (Year)
FATHER. : MOTHER. :
(8) FULL (1) NAME BEFORE v
mum@ 26 4 ¢ %,o/,éggg: . MARRIAGE
y / ’ p——— %W . z%q,,, @ity
(s) PRESENT / =
| ™" POSTOFFICE POSTOFFICE /%
. OF FATHER /%M /4’6 OF MOTHER /é/éb@){’
AGE AT LAST 3 o (16) COLOR (r7) AGE AT LAST
() goan . () SRTHDAY : OR R ” BIRTADAY =
RACE,_cc) (Years) RACE_c )i ts (Years)

e N (18) BIRTHPLACE e .
S el @y S N
(19) OCCUPATION ~ :

(12) BIRTHPLACE-

(13) OCCUPATION

e

(20) Number of children bora to { {21) Number of children of this mother {
mother, including present birth LEEERERE R now living, including present birth tre s e 0n e
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CERTIFIOATE OF ATTENDING PHYSICIAN OR WIFE?®

(22) T hereby certify that I attended the birth of this child, who T e, at 74& oy
on the date above stated. arn alive or stillborn) (Hour A. M. or P. M.)

(28) (Signature) .
(24) State whether Phys:
t

AT

Given name added from a supplemen-

(Signature of Witness necegsary only
101.... when question 23 is signed b; k)
........ R AR RRE R .. - 2
4 / 7 § 7 M )
............................... e o @7) P E%Z a8y N L PNACCETO
Registrar Ly o D Local Registrar.

*When there was no attending physician or midwife, then the father, househol({er, &tc., should make this return. If

MeCaw, of Columblia.

a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
' fifth month of pregnancy. e :




