RESFRVED FOIR BINDING.

MARGIN
UNFADING

A PIRMANENT It ECORIY,

INK~——1HIS 18

Wit

WRITH PLAINLY,

N Bo—in case of TWINS OR TRIPLETS nse & SEEPARATE BLANK for cach child, and mark the

Form No. 1.
(1) PLACEO/FBMM
) ~
i Comnty of .z.NTETIN L.,

¢ Township of

R R AR R ]

or
Town of

< Inc.
: or

" City (No. .~ 0’ N

(2) Feil Name of Chil

CERTIFICATE OF BIRTH

ETATE OF BOUTH CAROLINA.
Burean of Fital Bixtivtles
Sinte Board of Health

..... DRegistration District Ho-é(....ﬂ . Registered N

1 or other mstztution, nge name of

Fil o —For Sl Bagikar iy |
47512

(For wse of Lovai Reistras)
R WRRE)

1.3
e instead of street &nd number.)

If child is not yet named, maks
:upplewt&l report as directed

@ - . <
® @) Twin {(s) Humber in 6) Are e DAT
z W Bo¥ ?ORéL or Triplet? order of birth ¢/ ‘ Pmnt?/ (ng bk % _%/’ &
% s % I . Marriod? 3 “(Name of Bonth) (Day) gguri
z
. B (14) RAME BEFORE
- MARRIAGE /// &7y fownré ;Zuféi
§ [y
£ (9 PRESENT W Kgﬁ (3 PRESENT
¢ pPosTOFFICE  /
o OF YATEER. N -~ ~ OF MOTHER L AT,
s : é% 5 ACE AT LAST Eé? / (16) COLOR é) J (r7) AGE AT LAST é é
z o ¢ COLOR (1) g E A & Aox ax L X
= RACE (Years) RACE (Years)
= i) BIRTET’I.ACB/é z (:8) BIRTHPLACE
3 OCCVP% (13) OCCUPATION
(20) Number of children hum to { - (21) Humber of children of this motl % \3
mother, including present birth AR now uving' including present birth PR ST

on the daie above staied.

(28) (Signature)

TIRST-BORN, No. 1. THE OTHE

CERTIFICATE OF ATTENDING PHYSICIAN OR
(22) I heredy certify that I sttended the birth of this chuwho was .

{24) Btate whether Physielan or 1 \‘ﬂdwﬂel‘zﬁ) Bddrexs of Physieinn av mﬁwng

///;9

DWIFE*

o
HourA_ll or P. M.}

(Born ive or tillborn)

B

-

(/W/Mz\

iGiven name added from a xupplenten-
\ 1 tal yeport

AaALAFY . wla.

sasrse o

g'istrar

(28} Witnexs

of Columbia,

(87) FHed

" (Signature of Witness necessary only ( T
when question 22 is signednby rk) .

.28 0700

seveesrs

"Local Registrur.

7

*When there was/mo attending physician
a child breathes even once, it must not

fifth

McCaw,

=

or midwife, “then the father, householder, etc., should make this return. If
be reported ag stillborn. No report is desired of stillbirths before fhe
month of pregnancy.




