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FormNo. 1
(1) PLACE OF BIRTH

STATE OF
"County of ...

.. Township of

i or

AInc. TOoWT: Ofcccvecvsoncsovsasnoes
or

City Of voencessssvossnavnnnasne
{If birth occurs in a hospital ther insutuu

(2) Full Name of Clnld--__--____-__-_,

CERTIFICATE OF BIRTH

Buresu ef Vital Statistics
State Beard of Health

Registration District No% 8.5 .. Regis

SOUTH CAROLINA -~

Wo.—For Staie Regirar
r‘ze%as

stered Ko.%.‘é..,....

(For use of Local Reglstrar)

(NO. eeeceveonscssnccaconsnnsasssSbl svnsssnessovesWard)
, givo name of same Instead of street and numbern)

{It child is not yet named, make
supplemental report as directsd

T

{4 Twin 5) HNumber ln
® g«;}g;a%‘\‘/‘ o Triplet? l order of birth
e » Ta be answered saly in evest of Twiss o Triplets

) &7 DAIE OF7 ¢,
(8) Are i\ a! ?. 2 2
w% BIRTH .. £ 7.7, R L T
(Nameof Mofhy " (Day) (Ve

P FATHER, _
o f M(\
. MAME

Uy

J'MOTHER.
NAM
A e M o~

S L s

%) PRESENT {15 PRESENT ;
POSTOFFICE &g A/&_ POSTOFFICE
OF FATHER OF MOTHER
{10} COLOR q (1) AGEATLAST s COLOR q (17} AGE AT LAST /]
< oR HDAY..errcnsrranerer BIRTHDAY. ..... L. /..uen
____RACE Mﬂ/ (Yoars) M {Years)
2 BIRTHPLACE [ i 1) SIRTHPLRGE
i 57 C' 5’5 .(3 »
* {187 OCCUPATION

' 113} OCCUPATION

, 20 Number of chiidren bomn 1o { /
. mm«. incloding present birth _ 1....... wenlesssvsossararnaisanes '’

 [21) mdmuum {

/.M..‘..\.u.. caves
—

Lze)
on the date above stated.

(23) (Signature

CERTIFICATE OF ATTENDING PH!SICIAI\ OB MIDWIFE®*
1 bereby certify that I attended the birth of this child, WhO WaS. v es cacaceasas

veserexsBloelienan

AN, or B M)

{Bora alive ot }
;21 é\g

) )
| (24) State whetherpPhysi or Midwife M (25) Address of Physicias or Midwits

Gh‘e- nume added from a supplemen-
tal report

P LT L R R S TR R RS 2 R i il

(27} Flled .

E-...........-.......‘.‘......‘ 18 cuee

Regletrar

(28) Witness ....“,.......

D A LT T TR S A A e bdd Ad

{Signature of Witnesa necessary only

when question 23 {s signed by rk)
éu.-. --.-001”-‘:‘5 Pauwsne A~ --a-.bna{.ﬁ;‘.gys.i:.

the

1t a chiid breathes even once, it must not be

. “GOAU or cm.um-ug COLU“.H. 8. C.

1dwife,
!‘When there was no attending physician or m O s atiliborn.
i

n the father, honneholder. ete., should make this return.

1d
No report is de‘lred of stilibirths

before the fifth month of pregrancy.




