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Form No. 1
(1) PLACE O,

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Siatistics
State Board of Health

:County

Township of
i
|- or
tion District No?Z, /7’1{ No Q-X.
lilnc. (?;.own Of..coeceeccennsenssne Registra (ForuseotLoca!Reghtru) "
[CItF Of «uvrennn. (No. .. STTTIATRTIRTR. L RTIOTOTSTIRRToRn " )
(If birth occurs i{n a hospital institut e of sapee Instead of street and number.)
4 If child { t yet }
(2) Full Name of Chil - { supplemental raport as rreriy
4 Twin Humber (n _ (6) |@) DATE OF
A fﬁf 4 or Triplet? l(s) -ordet of birth I ..,,‘% BIRTH. . { ..... .u
4 To be d ealy in event of Twins or Trislets (Nameof Month)  (Day)
E 9] ~MOTHER.
8) FULL NAME BEFORE
1 Rawe a0 GE—M j / '
!(8) PRESENT B (15) PRESENT »
,I POSTOFFICE POSTOFFIOE
/ OF FATHER THER
(1) COLOR (11) AGEATLAST coLoR - 1 AGE A'r usr
" o - S a6 o ; a V...l y
" RACE (Years) =" RACE 4
5(12; BIRTHPLACE 19 BIRTH U
1 se2o &
¢ (13)” OCCUPATION (18) OCCUPA W’
"2 Number of chiléren nmddumdmm
f’im__ il N AR AR @ ng, including pressnt bl 1........... ...::......._____:
CERTIFICATE OF AT'I‘ENDING PHYSICIAN OR MIDWIFE®*
(22)  Ihereby certify that I attended the birth of this child, who was. .£ ree, . oo M,
i on the date above stated. or P.M.)
(28) (Signature)
€24) State whe ldwife

Given name added from a supplemsen-
tal report

vevevens teesenisnesnnctisssssesntsteRlenel

) Znature of Wltne:s nece only
............ treeteicecsasrrnsbeninsines when queauon 23 1s aiw IZ
------------- cerescmcannnniaoss 19 suus @an Fied (gg ?Z..x ey T A L ST

Registrar 1 Registrar.
*When there was no attendi hysiclan or midwife, then the father, householder, etc.. should make this raturn.
It a child bresathes tvenngn%e? it must not be er'eported as stillborn. No report is desired of stillbirths
betore the fifth mcenth of pregaancy.
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