\FADING INK~—THIS 18 A PERMANENT RECORD,
S uve a SEIFARATIE BLANK FOIR EACH CHILD, snd mark {he

THE OTHER, No. £, cte, in questlion 8,

FIRST-BORN, No. 1.

IRE S

N. B~in caxe of TWINS OR TRIPLETY

Form No.1

(1) PLACE OF BIRTH

(If birth occurs in a hospital g

(2) Full Name of Child -

P f TR S S

other institution,

—

CERTIFICATE -OF BIRTH

i/ /L‘/A STATE OF SOUTH CAROLINA
County of O & i Tanes Bureau of Vital Statistics
Township of Z.«J ./ st/ ... State Hoard of Health
Ine. TOWR Of...ees seueeeneyisn , i FOEISLESIGR District No......

- T -

142220

Registered No..??.?. snseess
(For use of Local Reglstrar)

ceeeesBty tiisiiiienee s Wanrd)

Fils No.—For State mw§

iye name of same instead of street and number.)
v e __2‘ Z _____ —— {It child is not yet named, make

supplemental report as directed

j/ a2l

() DAYE OF 7
(3) BOYOR , - ,|® Twin ) Are éﬂ
GIRLz w2/ _ /7| or Triphet? parentsy 7/ almu......G‘C. OV R |V g
/‘ “é'- To be od ealy in aveat of Twins or Triplets Narrled? . (Name of Monfh?'g)’sy). “(?e:r)
v MOTHER.

W S e (Bt

® :‘UA%EMO}’/V(/ ;‘ij:w

L ’{2‘/ Z 2z w‘d

/v

$) PRESE A7 / . 15) PRESENT . v :
© PoStoence (7 . “"ﬁé" J é @ Postormee (77

OF FAYHER 0Lzl A . . OF MOTHER . s ter .
10} COLOR (1) AGEATLAST 16) COLOR -
o ) R AL | ™ . L.

BACE /S .72/ (Years) RACE ﬁ{ QLD . {Years)
{12 BIRTHPLACE / : {18) BIRTHPLACE //

{%.& 4 o . - %x«z{,«/é &y .
{13 OCCUPATION / {19) OCCUPATION A
N rd

o
zﬂ‘lf‘ﬁ
4

on the date above stated.

24)

(23) (Signature)

(Born alivg or atillborn)

(20) Number of chiidrsn bera to { / (21) Number of childrsn of this mether /
mather, including present birth  |......... seescerogbesvairacanane now Hving, Intluding presentbirth  Y....... svescsnsssadoasiennavae erens
CERTIFICATE OF ATTENDIN G PHYSICIAN O/IyanIFE" 7
(22) X hereby certify that I attended the birth of this child, Who Was.. ZarCrresennennsne. .at. 20, —

(Hour A. M, or P. l(.;

Ch s

State whether Physician or Midwite

(25) Address of Physl cr Midwife

tro'nti a supplemens

Glven added
I ﬁ(& o

' eeen e

X : ];f'v- ! semeay
e basew ksq...-.‘ 1’ - p
__Reégistra

}?W/ZL.

(28) Witness ..........

scivsacse

(Signature of Witness necessary onl,
when question 23 is signed by mark

€ eI arse 0500880000080 ss0s0s00eoNERERLS

a%ecacvandy

‘Lo Regiatrar.

MeCaw OF CorLumaia, CoLumnia, 8. C.

child:

g
el
»;

P

Te wh ;mi attending physician or midwite, then the father, houssholder, etc, should make¢ this return.
breathes even once, it must not be reported as stiliborn. No report is desired of stilibirths.
. ) L before the fitth month of pregnoncy.

AR

Y
R

S inimepopiti

e et
RERER b=t

£

e

SRS
SR e A

TSN By

H
o e

PR S
TRETRE T o

~ Freap

i

ot

AP s

it

N

A




