DiARGIN RESERVED FOR BINDING.

N ‘WRITE PLAINLY, wirn 'UNFAD.IN‘G‘ INt
N. B.=In enfie of 'TWINS OR TRIPLETS use n SEPARAT

C—THIS IS A PERMANENT RECORD.

Form No. 1.

i BRLANK FOX BACH CHILD, and mark the )

THE OI'HER, No. 2, ete, In question 5

FIRST-BORN, No. 1.

Mcckvi OF COLUMBIAL bou’si‘nm’n. 8.Cs

(1) PLACE OF BIRTH

County of

Township of
' or

Ine, Town of......i

or

City Of ,veivevsnnvann

D R I NN NP

s et e e i

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA

Bureau of Vital Statistics
Stnte Board of Health

(No.’

It birth occurs in a hospital or other mstitutmn give name of

Q) Full Name of Chnld__w

gauf

F:Ie No.—For State Reglsirar Only ‘

Registration District No l// ﬂ Z Registered hz &7 f’ P

(For use:of Local Registrar)
St

It‘ child is not yet named, make
supjg_emental report as directed

ceba e een bt i. WARAY:
pme instead of sireet and itumber.)

(4) Twin

(3) BOV OR or Triplet?

To be answered only in evan! of Twins or Triplets

15) tumber in
order of birth

) Ara
Pnrenks
Mamad?

€ar

(7) DATE OF . :
sl 47T n e
{Name of Month) (Day) Y

FATHER. MOTHER.
'(8) FULL W (19 NAME BEFORE /
NMARRIAGE
9) PRESENT f 15)- PRESENT : :
@ POSTOFFICE.: - i : _/é& as) POSTOFFICE W// ',
OF FATHER k - ‘OF MOTHER - .
oy ,comn Jd AGEATLAST 18) coum Foan AGEAT LAST Z/
WL L0 0 0 BIRTHDAY.... .. Q‘
RACE ‘ | RACE
(12) BIRTHPLACE ./% {18) BIRTHPLACE ‘/é/é
(13) OCCUPATION ' (19) ‘OCCUPATION :
(20) Numbev of children -bornto . { ) [ (21), Number of children of this mother { ¢
; present birth - IR STy wedaeaean e : nowhvlng. luding present birth et e Cntn ok .-;‘.....'... et

llcz2)

on the date above stated

. CERTIFIC&TE OF ATTENDING PHYSICIAW OR MIDW
1 hereby certify that I attended the birth of this child, who was. ... . W v ous LAt LM,

{Born alive opstil], )

- (23)

(24)  State whether Phygician orMidwife

(Signature)

(Hour A, M. or Pi M)

Given name added from & supplemeén-
tal reéport

...‘,..‘...............,.....” fees

Registrar

f ‘ 4

26) Witness ..... .

D R S L L e Y

, (ng'nature of Witness necessa.ry only

. when question 28 is signed b W
27y Filea ¥/ J/Z/M,}Oml.é.(m) M AL

Local Reglstra.r. -

'When there wis no attending physician or midwife, then the father, householder, etc., should make this return. B
~If a child ‘breathes ‘even once, it must moti be Teported as stillborn,

before the fitth month of pregnancy.

No report is desired of: stmhfrths R

e




