AR v+ Rt R s s e 41 o b o O R B .

~

Form Ne. 1
(1) PLACE OF BIRTH CERTIFICATE OF BIRTH puy Ragiotrer
M g STATE OF SOUTH CAROLINA For

county ot 7. %. 5 Buresa of Vital Statisties 7741 ;
Towsetip of .. PR I State Beard of Health -

or
m:mu Registration District N@-WD™ '("“"p....“'.."'ofJ?;;'.;;.;.'.;;.;'. -
'Cuy ..................... . (NO. oo iiiiiiennans ceie s $ rieresriecaanan Ward)

l<2) Full Name of CMIM al. ‘?_D n«; l.'f_:,:‘.‘.'&.‘.‘..::"r:;.:,:‘:':;‘i,.'::.‘;'

To o W Webin @ TATE of,
or Trighot? | erber of il l '-M'"I Y ! SIRTH a“ ..1.9
To be saowered only in evont of Twins or Triglete . . _{Neme of Month) 'D-y) (Year) ™

FATHER, " MOTHER.

v, & " WS STt Doy,

. h oL apll K4\ . . . — B
" RTorrice b RsTormce ?

| of raTHeA m‘ __ OF MOTHER m w L

(1) COLORM (11}] mnutr (18 COLOR

ar- m‘ l' UST
‘ on
RACE RTHOAY Yewn gAc: (8
1 MMTHALAGE T T (18 BIRTHPLACE
| Py W & S '
13 OCCUPATION T {19) OcCuP N T

’m Number of ohiidren berm b n mnmumw

_metier, iostuding present Hrh {0 M .......... eyl sy ety Y S
| T T T T U CRRTIFICATR OF ATTRENDIN G PHY su 1AN OR mowlﬁc- o

"(2%) 1 heroby certify that 1 attended the birth of thia child, who was. ... ... ...ooeeereeens Wb ee. o M.,

thlslinmuullhorm t‘onrA M. or P. Il

v on the date above stated.

[}
| (98) (Siguature) Q& T8¢ .
i (34) State whet n yolclan or Midwite
3 o ~r
H Given name added from a supplemes.
H tal repest (D0) WO ... iooeies st a e
H iSignature of Withess necessary onl{
3 ....................................... when question 13 ie signed by mark
.............................. ” ma‘ N - X ¥ ”W
3 l(o[lnnr m Loosi Registrar.
“When there was no stiending physician or nldw"o. Then the father, houssholder, eiy, giiould make this retura.
1f a child dreathes even once, it mlzt not be reported as stillborn. No report is irod of stilibirths
ore the mu month of pregnaney.




