Fo;:m No. 1

(1) PDACE OF BIRTH GERTIFICATE OF BIRTH ;
: STATE OF SOUTH GCAROLINA. File No.—For State Reglstrar Only
County of vesseecey Bureau of Vital Statisties ? 7 5 U 5
. Township of /&4 ; AT State Board of Health
2 %o - istration Distri 26771“ L72..
InC, TOWRE Of ...eevecisennseessss Registration District Wo: o< K Registered No. Jo./ihseenewinas
L or : (For use of Local Réistrar)
I
[ S 8L cevvnnen.... Ward
: (If birth oceurs in a hos the institution, g‘lve ‘name ‘of same instead of street and number.) )
8
- It child is not yet named, make
g : (2) Fall Nameyof Chlld‘ Z/’;A @mrmm supplemental report as directed
g = '
Q = (4 Twin (5) Number in 1® Are
f O <8 (3) gIORYL?OR }g ﬁJ of Triplet? order of birth ‘ Parents ‘)ZO
| 233 éﬁ Tobe suswered ealy In ereatof Yoins o Trilets ; Married?
‘e o8 FATHER. ‘
s M
g5 & 5 |® FULL w‘l//).ﬂ mﬁm , (1) NAME BEFORE M 772!/ g
1 & NAME : MARRIAGE 4
' v, 5 - (15) PRESENT
HENE: ¥ 4 vostormice: 1" A £ yode B @
@ E g o OF FATHER ) OF MOTHER .. \.4.Z W Ny
2. B2 T (16 COLOR j (7) AGE AT LAST ;g L
Eq B2 (10) COLOR 1) AGE ATAI.YAS . so ﬁ( ,Zé( R
‘ & w é & RACE (Years) racE W (Years)
| ' . &, < 8 [0 BIRTEPLACE (:8) BIRTHPLACE
| EYEZ gﬁ\, Horr Lo
i e =
'j: J’ “ E (3) OCCUPATION (19) OCCUPATION
5= 8~ . . {w/ s
n v .
S = . !
Z{ é 2 £ 200 Number of children born.to { (.Q (21) Number of children of this mother % Z ‘
oA S A mother, including present birth .o [EEEE R oo now living, including present birth R O O R
par ) a -
5 g 5 E CERIIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
fnd
" 55 S (22) I hereby certify that T attended the birth of this child, who was .7 at L. L OB,
o g & on the date above stated. (Born aljve or shllborn) (H 3 or P. Zyr.)
= w B (23) (Signature) 77W S0 ST .. 124 ..... &
E g E (24) State whether Physiclan or Midws xel Wndm or Hidwife
N SR, 7
E 3 ZliGiven mame added from a supplemen- '
E s E tal report D6) WVIEDEER « e s veas vnsnsvas erasansacntenneneenssnseannn evareacrarans
I} 3 = _Signature ‘of Witness necessary only
e : 8 AU, L+ SUN when question 23 is sig; ma.r
t i ~ N
BT B e e 57) File Z\ang‘a (28) MQ& s
E ] ﬁ Regiqtrm‘ fiocal Hegisfrar,
PO
zE 3 *When there was no atfending physician or mxdwdfe, then the father, hcuseholéé!r, ete., should muke this return. If

a child bresthes even onde, it must not be reported as sfillborn.
fifth month © <of pregnancy.

|

¢

Mu'.("t

No report iz desired of stillbirths before

the




