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wi'l'ﬂ UNFADING INK—THIS IS A PER
TRIPLETS use a SEPARATE BLANK FOR
THE OTHER, Neo. 2, ete., in question 5.

RITE: PEAINLY,
FIRST-BORN, No. 1.

B.==In case of TWINS OR
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(1) PLACE OF BIRTH CERTIFICATE OF BIRTH —

‘ % P STATE Ob SOUSH CAROLINA Ilc Io. For Sme Registrar Ouly ,
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Buresu of Vital Statistics (. R 5 Q
State Board of Health

or : Z % 77 )
; : Registration District No Z{{ .. Registered No. /Z'.Z esens
Inc, ('.)l‘rown og. cessessesassransens gis - : (For uge of Local Registrar)
City of . .cicivennoncencnsocennns (NO. tevvnrescnsinssaniananessei St} ...............Ward)
(It birth occurs in a hospital, or other institution, give name of same instead of street and number.) °
(2) Full Name of Child 2/ 2 c.eclcaz/ A toad?o . {18,580 ta not 3ot namel mako
"y T 5) Number | (6) Are (7) DATE OF
@ A on @ Psterr @ oher of birth Pareats %’4/ BRTH. T L 8l
Q/M Te beanswered only in event of Twins or Triplets (Nnme of Month} ( ay) (Yﬂl)
' / FATHER. MOTHER.
(8) FULL d % ' (14) NAME BEFORE / / d M
W W It MRS S, s Fopon
9) PRESENT 15) PRESENT
@ POSTOFFICE // // /)é d / a9 POSTOFFICE /4
OF FATHE] A o7 {7 OF MOTHER gy é’z
(10). COLOR . // ( ’) AGE AT LAST 7] (t6) COLOR an AGE AT LAST
O BIRTHDAV......::«/... R RTHDA

S TP ohce //‘Q .
(12)

(18) BIRTHPLACE

BIRTHPLACE @m o / /m/ ,/ﬂ,f % ;7/ // m7/ ’// Z

(13 OCCUPATIO% a9 OCCUPATION
! /JAM/U/ : Y %j M
7(/ £ 7//4’,'//7/,'W Dprr ot 3 4 2
(20) Number of children born to { (21) Number of children of this mother {
mother, ing present birth. 1.....c0f/ceeienireaanirsninsnaeas now living, including present birth Yesseooliivinosanrnnionns tiesveen .

CERTIFICA‘.I‘E OF ATTENDIN G PHYSICIAN OB MIDWIEE*
(22) 1 hereby certify that I attended the birth of this child, who was. 174 < Wf— ceene B oo i M,

on the date above stated. (Born alive or Stillborn)  (Hour A. M. or P. M.)

(23) (Signature) %a/u/ d gl 74
(24) Sute whé% clan Mfd“l(e (25) Address of Physician or Midwife

Given name added from a sapplemen- / ﬁ :
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when question 23 xssxgned by mark) J
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*When there was no attending physician or midwife, then the father, householder, etc, should make this return.
If a child breathes even once, it must not be -reported as stillborn. No report is desired of stillbirths.
before the fifth month of pregnancy.
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