STATE OF SOUTH GCAROLINA.
Bureaun of Vital Statistics g q ;7 ‘\
State Board of Health

..@ Registered

(B‘or

FORM NO. 1. @W )g { -
(1) FLAC OF BO¥ CERTIFICATE OF BIRTH File No.—For Siate Repistrar Only

vee e e Ward)
ve name of same instead of street and number.)

. P If child is not yet named, make
(2) Full Name of Ch]ld PN s fufiran e { supplemental report as directed

, - . -
W Twin (s) Number in ® DATE OF -
() _BoX OR, or Triplet? order of birth Parents e M 4 rorle.

“‘ u” Tobe answered ealy in event of Twias o¢ Trinlels Married?, (Name of Month) (Day) | (Ye_g;gt
I FATHER. MOTHER.

f® ro 7 7 (1) NAME BEFORE W ﬁ
J/Wu

(9) PRESENT (15) PRESENT
: ’ POSTOFFICE / POSTOFFICE
OF FATHER OF MOTHER
1) COLOR (1) AGE AT LAST {16) COLOR {) AGE AT LAST /
P s | -

cic, in question 5.

o
ey

RACE (Years)
(12) BIRTHPLACE (18) BIRTHPLACE

1{13) OCCUPATIONM W (19) OCCUPATION

(200 Number of children born to {z1) Number_ of chﬂdtl.gn of this mother
mother, including present birth . s now living, including present birth

CERTIFICATE OF ATTENDING PEYSICIAN O mm*
(22) X hereby certify that X attended the birth of this child, who was ™., at /1}
on the date above stated. /%u Zr? alive or stillbor Hour A. M. or P. M.)
(23) (Signatuze)/ /.07, . Lt .. (T T e

rhether Physician ox Midwife ("5) Addzess Yof Physielan or “![!ﬂmife

No. 1. THID OTHIR, No.

»

N,

FIRST-BOR

Given name added from & =

tal report .. 37 €26) Witness ......... . -
(Signature ‘of Witness neoessa.ry on

S P S o wh estion 23 1s sigged by
S| PR AAE sup e ) @m Elleﬂ%u@. cz‘s: g
ion: th or midvwite, then the father,

t be rgx;imcaa g stillborn. No rep
fif'th i of preg: a3

Columbin,

¢
£
£
Pl
®
g
2
z
=
)
e
e
o
I-
=3
-
2
-
&
5]
3
-t
-
~
=]
w
E
o
x
=
0
&
]
-
By
=]
5
B
=
g
&
=
®
2
z
=
]
T
=]

et Y Sl e S S 20 A A A




