e

ETS use a SEPARATE BLANK for cach child, and mark the

WRITE PLAINLY, WITH UNFADING INK—THIS I8 A PERMANENT RECORD,

N. B~—1In case of TWINS OR TRIPL

;

No. 1. THE OTHER, No. 2, ete, in question 5.

FIRST-BORT,

FORM NO 1.

(1) PLACE OF BIRTH
; STATE OF SOUTH CAROLINA.
Burean of Vital Statisties.
State Board of Health

Golmty of ...

Township of

Inc, '_mwn of
or -

e me o reseasee

ssseenrae ser 00409 seesenensa

of
(If. birth occurs in @ hospita,l or o(ga.er im

) Fnll Name of Child. ..

*le v s s aesens

CERTIFICATE OF BIRTH

W Remsmmn District No‘...g...u?..Bertexed No. f

teoe0 00ttt

on, give name .of Sa,me instead of street t,nd nhumber.)

File No.—For ate Registrar Only’

(5931

i (For use

wee Bl idisiia.

If child is not jyet named, mak é
supplemental report as directed

ot

Twin ) Nuﬁn,betm (6) Are DAT] 1 : -
® 3}3&?011 9. or Triplet? ‘ order of b ] ' Parents (Qmmw ) Z‘L m,ég
Lk . Tobe mn! lwinsm'l‘ s i Married? - (Name of rith) (Day) (Year)
l . FATHER. | MOTHER. o
® FULL (). NAME ngonn 1

(1)

PRESENT
(9) %% %E‘{.i%m POSTOFFICE
OF FATHER - OF MOTHER
(16)

COLOR X AGE AT LAST
(10} 8¢ (1) SIRTADAY EE

(Years) .

COLOR. '
go v
RACE

(8)

RACE M
(2) BIRTHPLACE . _J 7

/%M

BIRTHPLACE. %\/

~|1€x3) OCCUPATION

(29)

OCCUPATION /%W i
L2z |

(20) Number of children born to - { : o)

mother, Including present birth fraeraTeceiineains now living, in

Number of children of this mofher |

uding present

CER.TIFICAI‘E OF ATTENDING PHYSICIAN O

(22) Ihereby certify that Ia,ﬂ:endedthe birth of this child, whowas
the date above stated.

B . (28) - (Signature) /7Y (
‘ ’ (24) State whether Physielan or MidvAt

- M.,
Prziorp M)

Fo e o a ae W, & Se e T e o

] (25) Addreqs of Phy#leian or Midwife

: ..&JLW

of Columbia.

Given name added from a supplemen- -
) tal report '

(26) Witness

....... D P P, .

Registrar

! Tiocal Registra.r

McCaw,

‘When there was no attending- physiclan or midwife, then the
a child breathes even once, it must not be reported as stillborn.
fifth month of pregnancy.

§

|
father, householder, ete,, should malie this return, If
No report ias desired of stillbirths  before the

i



