MARGIN RESERVED FOR BINDING.

Form No. 1.

H CHILD, and mark the

INK—THIS IS A PERMANENT RECORD.

WRITE PLAINLY, WITH UNFADING

N. B.~—In case of TWINS OR TRIPLETS unse s SEPARATE BLANK FOR EAC

‘

FIRST-BORN, No. 1. THE OTHER, Ne. 2, ete., in guestion 5.

MoCaw oF CoLumMaia. COLUMBIA, 8. C.

11 (1) PLACE Co{m

County of

a

Ine, TOWR Oficeveovscvcoscancsos Registraﬁon

ORIty OF voovcossnaoiviossenvniion No.
(If birth occurs in a hoepit ;’ghe instit ion. giye name f same mstead ofw street and number.)

(2) Full Name of Child__

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Statistics
‘State Board of Health’

Fileai No.—For State Registrar Only

3763@5

District No../....../.. Registered No...&.‘s....‘..

(Fd‘n- use of Local Registrar)

LR e

cevssasancssse s Ward)

If qhild is not yet named, make

————— ---- {sup lemental report as directed

{4) Twin . @& Number in
@ BN, of Trigiet? ] e
To be answered only in event of Twim or Triplets

i l® Ars

@ DAT% OF

" BIRTH, T AL -/ o /é

) \}( ame of/Month) (Day)  (Year)

{ FATHER,
? Nabie &ﬂ/éﬂvh }%/‘,

4y NAME BEFORE
O ARBIAGE

9
@ POSTOFFICE
OF FATHER

@KWWJM

Mij?HERf

6 PRESENT
. ____OF MOTHER dood M“

S

L) ' CoLOoR
OR
RACE,

an AIGE AT LAs'l' 7_ 0 )

) (10) cm.oa an AGEATLAST 17__ ‘z,.__.
Or u%@é iy 54 ................ |
{12) BIRTHP) R

(13)  OCCUPATION

A

/’7?;%/,‘-4/1/'-14‘

us) BIRTHPLAOE . M
E . .v - i

T

(19) OCCUPATION

;i‘ ~ f%kn~m+ﬂfgw>éwﬂy@n

(20) ‘Number of children born to { . / L
mother, including present birth l.............. beealosen

(21y - Nimber of childron of this mother
" naw living, including present birth

(22) = I hereby certify that I attended t]
on the date above stated,

CERTIFICATE OF ATTENDIN G PHY SICIAN O
he birth of this child, ho was.

(28) | Signatnre

..‘ﬂ..........at./ﬁ /’]Ig

2 orqstillborn) (Hour A. M. or B,

sdes’en

(24) Sta; whe Physici Wﬂs

[ < i

Given name added from a Supplemene

tal report

Registrar |

(28). Witness .

R I I A R R I R I A iﬂ.oo ooooooo teseannerrsnsrssas

(Signa.ture of Witnese nepessary only

R A S AN /When question: 23 i signe mar Q%[
Cerverredie v et santeaniaey 19 ... 1] (20 Fitea % /.(719/@ (23)...1‘ AR A ﬂ?ﬂ‘d‘m

gistrar

If a child

*When there was no attending physician

or midwife, then the father, householder, etc., should make this return.
breathes even once, it must not be reported as stillborn.. No report is desired of stillbirths
before the fifth month of pregnancy.




