MARGIN RESERVED FOR BINDING,
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,

N. Be—In ease of TWINS OR TRIPLETS use a SEPARATE BLANK for each child, and mark the

Form No. 1,

(1) PLACE OE,BIRTH GERTIFIGATE OF BIRTH

County of ...

State Board of Health

ATH OF SOUTH CAROLINA. o
Boreau of Viial Statisties Z 5 é g 4

or (For use

(
(If birth occurs in a- hospital ‘or other institution, glve ‘name of same instead of street and number.)

- If child is not yet named, k
(2) Fu]lNameoiChﬂd.......................................... ..{ supplementalrgportasdiréggade

Township of €oden
or
Ine, TOWI Of .....ieeecesccesns.. Registration District N Registered No. %,
éal Reistrar)
City of ee No. eeenensee SLY L. Wa,rd)

, ‘ | Twin (5) Wumber in - (6) Are DAT! o
@ .,('310131. OR Y o Triplet? order of birth ‘ Pare (gmmE_%ﬁ‘_. L il
To be, answersd oaly i evest of Twins or T Married? ‘ (Name ofMonth) (Day) ~ Fear)

FATHER. . MOTHER.

8 'FULL NAME BEFORE
® Wg,tm A oot | @ HERIE %u, Corecr @il

- (:s) PRESERT
© %%%%E%%m , X (G POSTOFFICE W 5) @
OF FATHER §__ oF morHER

/ i) AGE AT LAST -} 6 coror () AGE AT LAST
S EL. e s L7
RACE (Years) RAC (Years) .o

2) ern%m /U%/ @ (18) BIRTHPLACE W 2

(13) OCCUPATION / 9 W
'; B S-Zp et W i -

20) Number of children born to * )‘/ (21) Number of children of this mother

()mother,indud!ngptesentbiﬂh { now living, including present birth ‘;‘

CERTIFICATE OoF ATTENDING PHYSICIAN OR MIDWIF'E*

(22) hereby certify that X attended the birth of this child, who was. . (&%
the date above stated. (Born alive or stim’oorn)

(23) (Signature)  ..... I

(M)deﬁe

e fsesesntas s

R R R R R N AP I Y

FIRST-BORN, No. 1. THE OTHEER, Neo. 2, ete, in question 5.

P,

.(HourA,M or P. M)

l(zes) m or mawue

§ Given name added from a supplemen-
g tal report - @6 Whtness ..o
= Signa,ture ‘of “Witness necessary g
Bl 181 whenquestion%isstgned
" ] g s Yy

Bl W{ﬁ; (74 s A

: T Registrar Loc,al Registrar.
Bl 14
E *When thers was no attending physician or midwife, then the father, householdy ete., should make this return. If
Ylf a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
| l ﬂfth month of pregnancy.

Lo




