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PEIMANEKEN T RECORL,
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WITH UNFANING INK—-THIIS 1S

WRUNE PLAINLY,

BLANK for cach child, and mark the

N. Bi—iIn cane of 'FWINS OR TRIPLIVES use a SEPARATY

No. 2, ete., in (;nc-ﬂon 5.
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FORM NO. 1.

County of

Township of ....
e ...... Registration District Wo-.( T4

or
Inc. Town of

or
City

(1) PLACE OF BIRTH .

CERTIFICATE OF BIRTH
STATE OF B0UTH CAROLINA.
RBurean of Vital Statixtiex
State Board of Hexalih

O

fgtrar Gnly
14
..Begistered No. ... ..........
(For use ‘ot Local Reistrar)

....... Ward)

of {XNo. 8t.3
(1t birth occurs in = hospita.l ‘or other imtitution. giva ‘name ‘of same instead of street and numbsr.)

("’) Full Name of Child. ... VA endda e .S

{ If child is not yei named, make

supplemental report as directed

f

THE OTHER,

FIRST-BORN, No.

3 4 Twin (5) Nuamber in (6) Are ) DATE Y
It g?gr_?f)?;;; gl Triplet? order of birth ! pamutg#_) ‘gmm Gl? . 1
o 4 Ta e angwred snly is evantsf Ting oy Triglets Marriedd | (Nnine of Month) (Day) 3%
FATHER. MOTHER
8y FULL - - ' (14) HAME BEFORE- *
ums\a Cao S g MARRIAGE  “Fp s A0 '2 .
‘79) PRESENT . (15) PRESERT
POSTOFFICE I o POSTOFFICE
SOSTOEFICE WY trorcd v cnat e & o7 moraEr  \a) . ,
:10) COLOR (r1) AGE AT LAST S (16) COLOR (¢¢2] AGE AT I.AST
OR BIRTHDAY 3’ — \!\ BIRTHDAY
RACE ¥ Yo ul (Years) RA"E . (\e1r~)
(12) BIRTHPLACE § (:8) BIRTHPLACE .
'_} » , C , s
WMQJ : AArnL o o L et
(13) OCCUPATIOR (15) OCCUPATION by
K h
:i» Al N e o E&é_ﬁﬁ—_;h:‘_‘-‘_‘g_—_
20 Number of childres born to § (21) Rumber of children of this mether '
mother, including preseat birth R RN / ---------- now living, mcluding present birm Jeess- I -------- .

; “ CERTIFICATE OF ATTENDING PHYSICIAN OR M]DWII'E

..... Q.

(2) I hereby certify that I attended the birth of this child, who was

on the date above siated.

(HourA. M orP. M. )

(23)

(Signature)

W

W at ..
(Borrx\n a.live or st?ilborn)

M .

{24) State whether Physidan or miﬂwi!e

25) Adlresx of Physician or Midwife

Ny

;
£l
S

)

Virel M_g\}.
d from a suppl

Given name
tal

report (26) WILIERE «ooovnrnnneenesees

WMJ\':% LN

Registrar

(27} Filed /(;«.,M: “1s1d &, s \LY S

(Signature of Witness necessary_ only
when question 23 is signed by ma.rk) - N

anal Regiatra"

Tr

*When there was no attendmg physician or midwife, th

en the father, householder, etc., should make this return. If

a child breathes even once, it must not be reported as stillborn.

No report ix desired of stillbirths before the

fifth month of pregnancy.
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