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PERMANENT RECORD

SISA

WRITE PLAINLY, WITH UNFADING INK—THI
N. B.—In case of TWINS or TRIPLETS use a SEPARATE

BLANK FOR EACH CHLD, and mark the

THE OTHER, No. 2, etc, In gquestion 5.

FIRST-BORN No. 1.

5-11-45 EFC

Form No. 3

1. PLACE OF BIRTH

County of .77~

Township of

or
Inc, Town of

Chesterfield STATE OF SOUTH CAROLINA

16 093376

FILE No.—For szte Registrar Only
Iava
LV O ¢ 4'- -

CERTIFICATE OF BIRTH

Bureau of Vital Statistics
State Board of Health

Registration District No \f), oD...

Registered No.

or €

(It birth occurs in

City of ﬂ)aﬁé!./_w (No

2. FULL NAME OF CHILD...J ames--Lement—Blackwell

(¥or use of Local Reglstrar)

St.;

a hospital or other institution give name of samo instend of street and number)

It child Is not yet named, make
supplemental report a8 directed,

4, Twin or
3. BOY OR Triplet?

GIRL

To be nnswered only In ovent of Twins or Triplets

6. Aro
T'urents

7. DATE OF BIRTI

November 21,1916 1

Marrle
(Namo of Month) (Day)

of birth

5, Number In order \

(Year)

FATHER
8, FULL

ﬂ MOTHER

. NAME DBEFORE *
MARRIAGE et/ ,

_ADDRESS AT, ©
Q

17. AGE AT CHILD’S
BIRTH

RACE (Years)

12. BIRTHPLACE

13. OCCUPATION

Ay N

. BIRTHPLACE

. OCCUPATION

20, Number of children bordl
mother, including prosent birth

21

Number of clllidren
now living, including present birth

3

.

f
N

‘ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIF

992. T hereby certify that I attended the birth of this child, who was
on the date above stated.

23, Signature -..{f4
24, State whether Phyglc

Given namo added from a supplemental report

20, Witness

(Signaturo of Witness necessary only

en question 23 is signed by mark)

10 45 g5 Thos. e Lesesne .

oy, 2 #
o, Fiea . MBY7R4

Reglstrar

Local Reglstrar

If a child breathes even once, {t must

*\When there was no attending physiclan or midwite,

then the ather, householder, etc., shoiild mako this return,

not be reported as stillborn. No roport is desired of stilibirths bofore the fifth month of pregnancy.




