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MARGIN RISE

WHRITE PLAINLY, Wity CNEAD

‘WINS Ot TR IPLISTS use n SEPARATL

BLANK for ench child, and mark he

N Bo—1n cane of 1

FORM NO. 1.

i (1) PLA Bmm
' w CERTIFICATE OF BIRTH -
STATE OF SOUTH CAROLINA. File Xo.—For Siate Registrar Only
! ...... . ......-- Burean of Viial Statistles 4671‘
i 'l‘ownalnput _ State Noard of Hexith i
| 700 regtstone
f Inc.’Ibwnot «.e.... Registration Districi Ho-ﬂ No. ’2 .............
.. (For use of Locai Reistrar)
| oity of St.s Ward
: (I birth occurs in ‘& Hospiial or O'Ehm' iznimtitzj::;/me of samo instead of atreet mnd number.) ’
‘ 3 If child is not yet named, mak
~|® _Fall Name of Child. /¥ .Cﬂ ........... [Atdorrr o uspemin gt Fet nam Hhocies
-] Jl I T
3 BOY_em W Twin (5) Fumber in Are IfF
£ EEy ﬁ‘”f or Triplet? |7 order of birtn @ Pmm/ L "B)nﬁﬁ,m N YT A g
3l Tkt axswored onl in eventof Toins o Trighels Harried? (Nart of Month) (Day)” (’31.:;
' FATHER. fOTT
v
(8) FULL
(14) HAME BEFORE /
2 mAwm O 5(,0( 7/L Léj e MARRIAGE Q[ A Mﬂ:&?{ﬂff_
: o £RESE (s PRESENT ‘ —
i osropncx .
s OF FATHER U Wl/ (o OF MOTHER A £
s (o) / (x1) AGE AT LAST 2 é (16) eet.tm () AGE AT LAST 7 5//‘
HDAY e BIRTHDAY —&=-%
» ) %M{ (Years) m Wﬂd‘i (Years)
2 a2 BIRTHPI.ACE E (8 BIRTHPLACE
s :ZLLWM o A (L Fa
2 (133 OCCUPATION (19) OCCUPATION - .
- 4 ' L/‘
& 7o Tnas . ‘4’72'1/‘/“/
< 120} Kumber of children born to | /}' l) X (21) Number of children of this mother ¢ 5\
Ed mother, including present birth RIS . AP IP I NRNN now living, jnf!udmg pugnt birth RS (R RN
7 CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDW e
: .-
& (22) I hereby certify that T attended the birth of this child, who was . ... L at ... e PN,
0 on the date above stated, (Born alive or stiliborn)’ ' (Hour M.or F. M)
o INar.coar T 47
;. ! (28) (Signature) ./ /55 e lLL ‘7.' ......
-~ (24) State whethor Phyuidan or M Ze, {25) Addresz of/Phyxician or mawne
. A 101 A’/\
5'(-iven name added from a aupplemen-
| tal report (B0) WEBEER &0ttt e esa ettt et ee e ee et ae e naaaeaan .
- (Signature of Witness necessary only
S , 19%1.... when question 23 is signed by mark)
‘5“ ...................................... @1 Fiea . & 4]7 w.l. @ (,lz W
ﬂ Regisirar §. Lrocai~Registrar.
>

I *When there was no attending phynician or midwife, then the father. householder, etc., should make this return.
a child breathes even once, it must not be reported as stillborn. No report iz desired of stilibirths before the
fifth month of pregnancy.
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