orm Nc.1, .
(1) PLACE

C,ER“HCATE OF .BIRTH ile No.—For State Registrar Only
"STATE OF SOUTH CAROLINA * :

Bureau of Vital Statistics | : 89111 )

Lo Shte Board of Health

Oeunty of °

Tow:nshjp of . © o
-t 73
Reglst.no No/'z—/f Registered No..lv 8.3 .
Inc. TOWR Oficcvaniironveshnenes ﬂnDlstrict (For use of Local Regiatrar)
or . .
City of «vvveviienrnveontsennass T € (. P PR = 2 ...............W )'

(If birth occurs in a hospita, or othgr lnuutution give na of same instead ‘of street and number.)
: .2 ‘e p I child is. not yet named, make
(2) Full Name Of Chlld - z Mpmememal report as: d]rected

(7) "DATE OF .

@ Twin ' ® Nomber n (8) Are. .- :
GIRL? or Triplet? | m&,% | - BimTH, W ....ll é- :
-~ Te bcuncrdulyhcvuld‘l‘mu‘l’ﬁ’l-h eof Month) ( (Year) S
" . FATHER. . « v OTHER. A N
FULL L 1.04) NAME BEFORE S - T
@ RAMe ﬁw/u (4 NARRIAGE ~ L
@5 posro 7 é 8 PStormice % 4 :
OF PATHER T (b T 4 W ’0’7 OF MOTHER %f‘ e-' '
£l SoLoR L 1 AGE/ATLAsT ‘ 18) COLOR . 11 AGE AT LAST
A a0 *;"/.‘( ) Y an ATy DAY... '7’;"} a8 o8 g/ an nmnmv.....,. /7
RAce : et * _RACE
{12) BIRTHPLACE ) A - ) {16) BIRTHPLACE /
{13) OCCUPATION ? ‘ T~ ] (1% OCCUPATION
Numbar of children bor 1o { ' / (21 Nombarof chideen of this mothr //
mother, including present birth aravaens svroineneindsiisniiinens now living, including present birth Wi ve g vyeihy easineis
CERTIFICATE OF ATTENDING PHYSICIAN O MID\V]F
22) 1 hereby certify that Lattended the birth of this child, yho was A L Y .at. ‘ Z =M.,
- on the date ;bove stated. é?j ?M or stil) ! (Eour A.M.orP. M)
(23) (Signature)

. ' " (24) State whether }‘ lelan. oy lld ife Wf Idwlle

Given name sided trom a 'upplemen-

h tal report., @e) - NVAEDORE. < oottt e as s ipreesneaenses s

(Slgnatux'e “of ‘Witness necessary o : S

R R T T T e S Y when-question 23 is slg . .
B vep 19 .. b2 RTINS T SR 28)

Reéglstrar® 7 File ¢ Local Registrar. e

"hen, there wis no attending physician or midwife, then the father; householder, ete, should makeé this return:
If a ¢child breathes even once, it must not.be reported as stillborn. No report is desired of stillbirths. v
before the fifth month of pregnancy.

1




