:Form:No. 1" .

STATE OF SOUTH CAROLINA. - -
: Bureau . of Vital Statistles . = .

CERTIFICATE OF BIRTH ;o —or Sl fogtar 0 \

 State Board of Health - L L ,
G £ K oot 0. 2

:Registra.ﬁon District Nw....,..x.wﬁered No. ?ﬁL .......

: R —,;. = \For use of Local Reistrar)

“city ‘o ; O vy avsy s i veoves Bl oeabeucsss . Ward)

o e , fnstitut ] Ve na f tead of ainumber.) »

0| R o p LT AN by ghild 1s pot yét named, make |

@ FullNameofC]n fO SNSRI (VAL oot ;&lly‘rta.sdirectede

CORD:

IR Tt () Wamberdn -~ 7 [ (9 Ar
19 Sy @ T rptetr ®  order ofbirth / |©
Lo e Iobemmﬂonhmamtgjimm o
: (8) FULL Q o 4 /% i
. :(:9)" 11,» OFFICE % "
1 OF FATHER /m/\_

: V(I4) R'AME BEFO
u MARRIAGE.

BINDING, . - o

(15) PRESENT
) P GSTORFICE
2 . OF MOTHER _ A A
: L a6 . (xy)  AGE AT
fleo & co:r.o Q () ASE A A'r As:c 6) g9 ”’;mmﬂ
RACE :

G LBIRTHPLACV a8 3L

hEs) occumnon %
- A

Numbeor of euiigren bomm fo0 e / (21) 'Number of childzen of this mother 4 /
(20) mothe:, including present birth - { Sawna e e el oy N onow lving, including presen,t birth. ’* LA AR L R AR
: ‘ : OEBTIFIOAI‘D OF ATI‘ENDING PHXSIOI&N ORMID L :

(22) E here‘by cerﬁfy that I attende&the W&h oi ﬂmis chﬂd,
th date a.bove sta,ted. f ¥ &

~ | Gs)_ OCCUPATIONY:

' MARGIN RESERVED FOR

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RE

rob osevescsas 0

FIRST-BOBN. No. 1, THE OTHER, No. 2, etc, in qngstan b,

" sCaw, of Columb{a.' s

N e

leen nn.me added from a supplemzn-— g
tal report - ;

. ..’...-...» sercanovy: 191 .-“\;.

Pessesesoe

Loca.l

RN RIS e enai e BRI Y R R e P

Registrar i

*When there wa.s no a.ttending physlci an or midwife, then the father, householder, etc., should ina.] vo this return, If
- @ child breathes even once, it must not be reported as stillborn. ; No report is deslred still rihs betore the
) fisth month of pregnancy. ST SIanl O

- N.B—In case ;o;_Ms‘OR TRIPLIVES use a SHPARATE BLANK for each child, and mark the - E

S V‘



