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Form No, 1

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH r., o —For Sala Fegistar Oaly

STATE OF SOUTH CAROLINA P
County of - 1 %/ Bureau of Vital Statistics } 139-22-051089
State Board of Health

Township 0f ...offevieicnecanes . o /g/
o Reglstration District No.......... Registered No..(.. {

Inc, ;l‘l?wn Ofccevnoeccronsasnnns (Fo} use of Local Registrar)

CIty Of vvvverrnnnervononnsnnns (No. ererrenee s BEE coiiii . fWard)
(If birth occurs in a hospital orfpther {

nstitu , glve name of same instead offfstr d number,)
(2) Full Name of Child.~ .. bl ag A, :‘u;&‘é&é:’j“ ' Jpart as Piractsd.

0 Twl 8 Number | (8) Are (7) DATE OF )
® B @ o Tt |( )" oo o birth 2 faronts BIRTH.& ? / , u;. ).
Te beanswered caly in ovent of Twins or Triplets (Name of Month) (Day)

FATH MOTHER.
. (1)

posTOMTCE

OF FATHER %’W o AT
vy

COLOR (1) AQEATLAST (I AGE AT LAST !

OR ( BIRTHDAY OR BIRTHDAY....... 3

RACE (Years) ears)

{12 BIRTHPLACE Y

NAME BEFORE bt
MARRIAGE

®

IS IS A PERMANENT RECORD.
E BLANK FOR EACH CHILD, and mirk the

.BORN, No. 1. THE OTHER, No. 2, etc, In question 5.

MeCaw OF COLUNMBIA, COLUMSIA, 8. C.

(10)

T

WITH UNFADING INK.

NS OR TRIPLETS use a SEPARAT

(20) Number of children born (21) Number of children of this mother
mother, Including present now Living, including present birth

OERTIFIOATE OF ATTENDIN G PHYSICIAN OR MIDWIFE*
(22) 1hereby certify that X attended the birth of this child, who was. ... . BT TR . (3

on the date above stated. (Born mveorsaﬁbom) {Hour A. M, or P, M.)
(33) _(Signature) M_.__&W_
(24) State whether Physician or Midwife | (25) Address of Physician or Midwife

Given name mdded from a supplemen-
’ e rt (20) Witmens Cevssersesanrens Vieesacesisaitsrsssecreesircne
(Signature of Witness necessary only
W when question 23 is signed by mark)
tereeennsenssennacnesessesavosy 19 tias ) medg £n"7j (28).. esseseranee vese
Registrar Local Reglstrar.
*When there was no attending physician or midwife, ther? the father, householder, etc,, should make this return,

If a child breathes even once, it must not be reported as stillborn. No report is desired of atillbirths
before the fifth month of pregnancy. .
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WRITE PLAINLY,

N. B=—In case of TWI

AFFIDAVIT NEXT FRAMI:}




