Forin No. 1

(1) PLACE OF B ‘ ‘  - CR TCATE @ 7 k w
L CERTIFICATE OF (BIRTH i iy -—ForS!ata nglstrar oy |

(For use ’of Loca.l Reistra.r)

STATE OF SOUTH CAROLINA. ¥
COlth of.w.‘w'.......... Buresn of Vital Staﬂsﬂcs : é@{%ig :
o | p b i by
Township of ?\ .......Q.‘.*M‘ ‘ StateBoaraof Health' .0 T ‘
Ing, Town, ot L ERECE PR REY PR P Registmﬁon D1str1ct No-.y‘a-lo.:ineglstered i §N

City of ... (No. corieciis BlE il axd) |
. (I£- birth occurs 1n a. hospital ‘or other lnstituin, give né of same ‘instea.d of -treet and nh.u'lﬁéz:.)

If child is not yet natned, make i

(2) FnﬂNameofChllﬂ .J.‘. { supplemental report as directed

@ Twin " () Wumber in © A : i :

&) Boﬁm " ot Triplet? L ‘ _order of birth .} " Parettts L (’gn?f‘g E¢ ' ; ,&2 i
r "7 Tobe answered en!_g iaevenm Twinsor M Marrjed 2"} : (que of M th) (Day) ear) i

- =t A

(22) ¥ hereby cemuy that T ats;endw the w@ £ zms ch;ll(l, who w
n the date above stated. | -

(Born alive or s'tin " (Hour Al M. or

(38)  (Sgeature) ... NoSEA-
(24) an‘ﬁ& wlhether Physician or deﬂe (25)

PRI

k-1 B
-
o a
Q. 8§
ER
. w93  FATHER. . ' , ' s
gzn ;’ ® FULL N— % :ﬁ , ’(;4) NAME Brzm % 0 i
a 5 g CemEEE d (g)° PRESENT . ‘ :
Eg 30 Posrormrce . (P Q- .~ 7 B+ - POSTOFFICE. { W&Q
[} & oF OF FATHER =~ > ! 0 L) MDTHER N - sl
Bag B S oo COTOR - W} AGE A%‘AI&AST = J] e ,ggmﬁ ‘ : @ Asn ATALAST‘ ~. ¢
g j<1 _ Race B :J(Yﬁﬂ) . f . RACE . (Fears) 17
' @ g (12) BIRTHPLACE J T “H a8 BmTHPLACE ‘ P
EEi: % Q’ 9 g Q
8 BE . :
5 E‘, (13) OCCU?ATION 3 occumnow ;
E E é (zo) Numbet of: chﬂdren born to { k(zx) Ntzmber of children of tms mother R
B ||° - mother, incinding present birth - = }ooveies Vewseswens o0 now living, Inelyding present birth ‘i *so
é 5 5‘ OERTIE‘IUAI'E 01"' A'I".E.‘END]NG PHYSIGIAN Oﬁmwm%' B R B E
Q! : q
E :
Hi
B
=

Ne B—In ease of TWINS OR TRIPLETS use a SEPARATE BLANK for each child, and mark the

: 2 b
s
B G!ven naome added from a. supplemen- : 3 ) i
h report o : b : B
& L (26) Witness Wales iy ea o e s s i e e e 4..,...........\............ [
B : ‘ : . igna.ture ‘of Wﬁ:ness necessary o N
. 4 PR SRR S ORI [ 1 RN whenquestion23issignedbymark) - i
g - . o | QD
) Cllevevvaiiesensins cavemias R N Y I (27) Fﬂeiﬂ..... .c..191 i e (28) PRI ..q...... e
: E RIS : Reégistrar i
B i
- . S*When there was 1o attending physici an-or midwife, then the father ho“seh older, ete, should malke this return. If ;‘j
’ (.Z a ehild breathes even once, it must not be reported as stiilborn,. No report ia desireﬂ of atillbirths before the |

fifth mon"dh of pregnancy. ; : e

i
i
i
|



