'MARGIN RESERVED FOR BINDING.

LY, WITH UNFADING INK—THIS IS A PEEMANENT RECORD.
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Form No. 1

(1) PLACE OF BIRTH - GERTIFICATE OF BIRTH. o H

- l

P \WN . STATE OF SOUTH CAROLINA.:- : b
ounty of . MAAN e VoW e ssvren Bureaw 01 Vital Statisties : ?5@5; Zq
3 £t

Township of . S Rano  State Board of Health

= Inc, Town of Reg'istrution 'DiSﬁI'iCt No-"\'.?‘..‘?.;s..negistered No. ..3
or R . ’ ‘ . (For use of Loca.l Reistrar)

City o civsviresenas Bli vevesnesss. Ward)
(If birth occurs ‘tn a hospita.l ‘or fther ‘insittutio glve name ot sa.me instea.d or. street and number.)

(2 Fill Name of Child. . LS Q). .| Lshld e not yet named, mako

: R 1 supplemental report as directed
@ Twin |9 Wumbetnn) © Ars &
3) g?é%u& 7 or Triplet? l order of hirth ‘ " Param 7 ('g Il?’:g [0
. Tobe answerea onfy Ia evént of Ywins or Triplets. { Mazried (Naws of Mo )(Day) &e_tqu)

FATHER. ’ . MOTHER.

»

1(3) FULL (3 )\K&Q&ﬁ % Q ’ E‘ (14) NAME BEFORQW %

PRESE,

) ‘ (13) NT
(9) g%grggfzcx o POSTOFFICE o
OF FATEER r §00 o OF MOTHER. .

16) COLOR Aoz AT LA
(:9) COLOR M(H) Ace ATAI:;{AST 2 R} o So Qm (WP ST = Q }‘

RACE (sz) . RAcCE (Years)

(12) BIRTHPLACE ' g G ] (18) BIRTHPLACE g Q

(13) 'OCCUPATION ‘ 7' ] (19) OCC‘UPATION

(zn) Number of chitldren born to % X L —(zI) Number of children of this mother ]—{ : .
- mother, Including presentbu%h IR Rl R now living, includingnresant‘hirth {.., R R

. o OERTIFIO&.I‘E OF ATDE‘NDING PHYSICTAN - Oigﬁiw’%}ﬂ*

(22) I hereby eermfytmxmemeamemwmmwm : BE ioveiniionnn 2oa M,
: Born alive or sti born) .A.M.orPM) '

on the date above smted.

(22) - (Sgwetave) N3
(24) State whether Phymieian or Midwlh

eos e ke ¢

(25) Address of, T ysiclan o RMidwife

L TN o esoene o b

of

Columbia.

(Given. mame added from a supplemen- o -
talrenort (zs) Witnesﬁ...... .o
: (Signature ‘of “Witness necessary only

©7" when question 23 is signe

DA P T RS AP O SN RT | : RN

{27) Filod W% ......4.131(Q *!
/ Lgcea) Registrar

cee e erssssetadecteaen vressees e

Registra.r

*When there was no attending physician or midwife then the father, householder, ete,, should make this return. If"

—eCaw,
RS,

& child breathes even once, it must not be reporied ag stillborn.” No report iﬂ desired of stillbirths before the
- fifth month of pregnancy. B




