i

Rl i Rt

MARGIN RESERVED FOR BINDING,

WITH UNFADING INK-—THIS IS A PERMANENT RECORD,

WRITE PLAINLY,
N, B~In case of TWINS OR TRIPL

ETS use a SEPARATE BLANK FOR EACH CHILD, and mdrk the

FIRST-RORN, No. 1, THE OTHER, No, 2, eétc, in question B,

ﬁloggw o9 CoLumMmia. COLUMNIA, 8, C,

e 1L PR : A i e i

Form No. 1

(1) PLACE OF BIRTH CERTIFICATE OF :BIRTH  [fifs No.—For State Registrar Only
STATE OF SOUTH CAROLINA )
Bureau of Vital Statistics - :

Cﬁunty of -‘o-.uncoolo'

State Board of Health sevie

'.l‘ownship of QQ&M g

Registration District I\o.m.ﬁj Registered l\o....[........
(For use of Local Reglatrar)

City Of v.eevvvacnesscsososvsnan (NO. cevvennonnsasnvnnsronninsssSti seoveveenesecss.Ward)
(If birth occurs in a hospital or other institution, give name of same Instead of street and number.)

(2) Full Name of Child_ M_W m {If child is not yet named, mako

supplemental report as directed

@). DATE OF _ =

(3) BOY OR ég @ Twin (8) Number In (6) Ars )

GIRL? 1, or Triplet? order of birth Parents o mm . D 1‘.{‘

fF Te beamswered saly in event of Twias or Triplets Murkd‘ . *'/ (Ynﬂ{
FATHER, mozmivm.
(& FULL M (% C/g (14) NAME ZFORE
NAME Q/p/( J/Q’ ALY _——__&M_A‘

® PRESENT

P Qb 0 g o |© Bl e

OF FATHER OF MOTHER
a®n ggLon an AGEATLAE;‘ (18) (oigl.OR o 3%%3“ ‘ [

" -vv. e —.-.- - PRI O 8.

RACE 710 {'m 4 mee MLt 0 Wears)

{i2) BIRTHPLACE {i6) BIRTHPLAGE 7 X
(Aidn <
{i3) OCCUPATION {19) OCCUPATION
el {
2o} sy e 37 /%»M(mm»ﬁ/a

(20) Numbar ofchildren born to { / (21) Number of children of this mother { 0/

mother, Including prassnat birth rasnssaoiflionrsisanssrsannissnnanns now living, including present birth T A

i , W&Am%,.

CERTIFICATE OF ATTENDIN G PHYSICIAN OR: MIDWIFE#

(22) Xhereby certify that I attended the birth of this child, who was. . <..‘. t AP at G,
on the date above stated. v.-eorstillborm (Hour A. M. or P. 3.)

(23) (Signature) fﬁﬂ/l'{l/ = 2iL{Z Lf{r’/l o £

(24) State whether Phyliclan or Midwife | (25) Address of Phyalcian or Midwife

Given name sdded txo: = supplemens

tal repo
(26) WItmess .c.eveuee CdesnsetenertnsebsusvbssEReendseRtERET LB

(Slgnamre “of Wltnesa necessary only
when question 23 is signed by mark)

T T T R R T A L P e R S A R R

FT4 L RA
vveneesansornentvensvsernoniasy 18 cous 27) Filed . {} R EIRVA T 2.2 (z8).1 LEC “‘-'\... ‘. .
) * ‘Reg!stn.r ¢ * 'F' K( ) i * cal Reglstr; ;

"When there Was no attendius physician or midwife, then the father, Thouseholder, etc., should make this retu
If & child breathes even once, it must not be reported as siillborn. No report is desired of stillbirths

Pt

before the fifth month of pregnancy.

(}‘Hv\w kR ,S g{ {g‘/.](

i i

if




