Form No.1

g || FRacE OF BIRTY CERTIFICATE OF BIRTH  [fils No.—For State Registrar Only
b ) / STATE OF SOUTH CAROLINA ) o>
o 1001““‘3 of vesann Bureau of Vital Statistics 2 O 0 O ¥
o x
8 To hip of . p State Board of Hesalth - -
-] or -~ 4
.8 linc. Town of.. Registration District N’oﬂf?@. 7. Registered No.. ! AR
a" " oF setrererorecnernentt . (For use of Local Registrar)
S5 CHY Of oovaciininsiiiressc s s (NO. oeves temecressenanssennans Ste3 cecsoevraneves . Ward)
B ) (If birth occurs in a hospital d’:.hgr Institution, glve game bt s me instead of street and number.)
= 5 . N o 4:: :f A’;x;j 1f ¥
- [2 wj == T e child {8 not yet named, maka
; B i (2) F un Name Of Chlld-— === - - s {BUD__}_)_)_E_mBnt:xl rgport as directed
.. d%d i ; YTy Are (@ DATE OF
: 3 Deaman- 14) Tein i§) Numbet In
; 8z 1Y CRE S or Triplet? order ofbifth e o0 slmW,. wAE AT
9 =8 -i ‘ ) S Te be answered only in event of Twing or Triplets ame of Month)  {Dayl _ (Year)
=3 — o ]
o EE& § : FATHER. MOTHER.
7 g @ FULL '
-EE 8 Rane (14) NAME BEFORE ;79 . (2 67
- <R .‘-: :9) PRESENT E/' (15} PRESENT ) : N ﬂ
S 2 a%=% " POSTOFFIC é&d/ M C POSTOFFICE W
2o Ee« ) _OFFATHER & s - OF MOTHER . .
. S®B2s (o rCOOR (1) AGEATLAST QOLOR" ’ (17} AGE AT LAST \
E = lsx e mmunm....%()....... 0% SR— 0 BRTHOAY. ... 3 ..
1 e . i BACE (¥ears) RACE (Years)
} S 45 D BIRTAPLACE
4 -1 g . ; p
Rl Tk eoglons  C s
“ 2L5%5 - KA et j P ) ' N
b § 3 1 g o {13) OCCUPATION 4 / (15) OCCUPATION
E - Ps B - e
vy 5‘ R :}:?}g ?W »,
g Z-a. & v
BE S =FT [0 Number of children bom to { (@1) Number of ehlidren of this mather  { &
. = ;‘ = é mother, Including present birth vessensensegfirvinsrovanareiasusasns now Hiving, incloding presentbirth  U.eeoooo@ovonsusersssvasazsee wessnss
=7 0 CERTIFICATE OF ATTENDING PHYSICIAN O%VI‘I&E'
L3 P [ 4
. 752Z Nem) Xheroby certity that T atended thobirth of this hlld, who was. - -G Sl R at.. P G,
4 Zm g ° on the date above sg{ned. ‘(Bo’m alive orstillborn) or P.M.)
[y Y E Y L § ?
BT . (23) _(Signature) Z
) g g 5 i 2 5 (24) State whether Ehysicizn rhﬂdwig ‘ (25) Add clan ogidwvife
: ., . €
E 8o & 3 - ¥ -t
- :' E: : ui Given asme ndilci from & supplemen« £ ‘f
2 gg 5’ t Wﬂﬂﬂ (2‘) Witness ..o.--.--..-.1.--_-..--..-'--.o.-upa0---:::-----"""-',--
E ,; (Signature of Witness necessary only :
o2 5 % S S L L L LR R R T L S A R A L when question 23 is signed Y}y mark) » ;
' _ ' ] .
S O e e veeindanarsaaninanozy 19 cues 27) Filed %’Dl........ntl (28).-. £ z‘f *
ﬁ. 9 ) Reglstrar e 2 Local Registrar.
k- ¥ &|*When there was no attending physiclan or midwife, then the father, housoholder, etfy, should make this return.
. If & child breathes even ouce, it must not be reported as stillborn. No report desired of stillbirths
3 = ‘before the fifth month of pregnancy.




