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LIS use n SHPARATE BLANK, for cach child, and mark the

No. 1. THE OTIER, No, 2, ctc., in question 5.

N. Bo—In case of TWINS OR TRIPL

Form No. 1

(1) PLACE O GERTIFICATE $F BIRTRH File Ba

/ STATE OF SOUTH CAROLINA. g -
County of .. TZLLLUJELL " Bureau of Vital Statimiia Zl%ﬁ

Tovmship of ..~ & W State Doard of Health :
or %
Inc. Lown of .................... Registration District N’o-/..... ....Regxste.ed No. .../..
or (For use c= Local Relstrar)
City SRR LT St ve o s Ward)

tit_ut'ion, glve name of same inste ad of street and nurnber.)

{ It child is not yet named, make

(It birth occurs In s \?al ‘or other i
(2) Fall Name of Child. \~ . e 7 o supplemental report as directed

(4) Twin (5) Number in 6y Are 1) DATE OF / B
(3) gﬁg% or Triplet? order of birth / Par;z;}g%& ”ngH {Zz é
G To be answered saly in eveat of Twins or Triplels ! Marrie {Xame of "\[o th)

5 19T~——
TATHER. MOTHER.

Gfear)
® ruLL (}/c 4,2’7 M/@) P L__ ) NAMEIBEFOPE //ib /éﬂ/x r;(b

RESENT
(9) PRESENT , (v// (15) gosrom‘xc}; % (Z
WG T2 A ., PO eRor ol >_-

6) COLORCTT. AGE AT
(x0) 83L0R7 , an A H?/AT LAST & s co j p @)
Lea, & (P .

RACE {Years) RACE (Years)

() BIRTHPIACE] [ / (18 Bm’mp/mcz/ Z . Z )
&\ 44. /Jz ,| 2 rfp*/) La/' /&z»z LA TN

(13) OCCUPATIONY® | / B (19) OCCUPATION 7 /“4 /
\:; ﬂmw/ zé&[’u}ﬁL T

FIRST-BORN,

cCaw, of Columbia.

(20) Number of childén born to { / (21) Number of children of this mother ‘z /
mother, including present birth sreeveedinavieienss now living, including present birth esmienelana, .
CERTIFICATE OF ATTENDING P, N OR: 1\% g 78 @
(22) X hereby certify that T attended the birth of this child, ] X Sl \ PRy . ML,
on the date above stated. Born ali zHour AL or P. ML)
. s
(23) (Signature) .....% ......u. . T MU LG Lj
24) S(WZerPhysic!a' or Xﬂ}n ﬁsjﬁ yni dan or M1 ﬁm
' '
W/""W " 7//2‘4 - )é ,“\_/

Given nanie m]ded from n supplemen- | - ‘/ﬁ

4 X
4 A
“tal report @6) ane.,. Cﬁ R VARELY {./?/ ........
(Signature, Af Witness necessary on i
y 191.... when que

. . Z&‘ is signed/by mark)
e e e s s (1) Filea Q”“’? /.%u @8) y/x\—/MW

Registrar

Vs
*Whern_there was no attending physician or midwife, thenA{he father, househol » ete., should make this return. 4
© a chila breathes even once, it must not be reported as siillborn. No report is ‘desired of stillbirths before the

ifth monthfor pregnancy. :
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