: FormNo. 1
(1) PLACE OF BIBTQ

or
inc. Town Of..eveeeeccencsnnnces
i or
‘;City of .

Tssrereese Dt ans

(It blrtb occura in a hospital or other institution, give name of same fnstead of street and number.)

(2) Full Name of Child_____

CERTIFICATE OF BIRTH
STATE OF BOUTH CARGLINA
Burean of Vital Statistics
State Beard of Health N

Registration District N’o.‘j...‘. .z. . Registerod No‘.é#.....
(For use of Local Regldtrar)
{No.

= oo e Ward)

SsevRerRc Vet EsN o.--S‘c “reeBTen

If child is not yet named, make

----------------- o mm———— ‘supplemental report as directed
' ” i “Ae 7 | OATE OF ~ 5
L 3) BO /@ Twin ® Number ia ® Are ) ==
y ) GIRVL?OR M or Ti order of birth , Martied? BIRTH.. &0 £ .u.li
o To be d saly in evout of Twias or Triphets (N onth)” (Day)._ (Vear)
N = -
“ Q FATHER. P
& FuLL an Mame  BEFORE A
| __tame MZ&W’% /./%247 M
"% pRESENT (15) PRESENT y 7/
' POSTOFFICE — POSTOFFICE
I.__OF FATHER OF MOTHER fL Mxé-"c
t
o coLor ") AGEATLAST COLOR AGE AT LAST
1 OR — o A THoR TIPS L+ . an BIRTHDAY... =2 ... =.....
J___RACE eAm) - (Yeas)

1 (12} BIRTHPLACE

i o

s

BACE

1.13) OCCUPATION

9

OCCUFATION \/,;;
0(\ W

i-20) Number of children born te

{ ............. ./ ..................

(?1) Number of childrsn of this mether
now lving, inclading present birth

.-.Z...--..“......‘.........
—l

S momer. Inchuting present birth

CERTIFICATE OF ATTENDING PHYSICIAN OR %" P
S CELTTR L e

Given mame added from a sapplemens
tal report

-o.-q.-ua;‘-;-ﬁabmiﬁouic‘v.bn

|
§j(32) I hereby certify that T attended the birth of this child, who.gas. . , . ¢
o on the date above stated. . 2 (Born G . or PN
. s
H ool Midwite
X (2€) State whether Welu or M} or
¢ 3
3 ;
¥

--ea-.-..do..-i.c.ttb‘liui..lbh 1‘ ‘.U‘

sansenee .....v---.;...--c.o-----»to.

1 () WHRESS ..cocovvoservrcansne mony

Signsture of Withesa ne
$ hgg question is llx

VA ™

A s Tisestieeerracntasnns asg
r X%

(mWﬂ'

f ifa
* .

l‘Wheu th 3 hould make this returna.
ere WAR 1O attendm hysiclan or mldme. then the father, householder, etc., shou
child breathes even gt?eef'i( must not be raported as stilibo

tn. No report is deaired of stilldirths
he fifth month of pregunancey.




