- Form No. 1
- + 1 0 rLACE OF BIRTH
‘ ‘ : County otﬁfw cee
: 1 i Township ot&.&

;,‘ or
i Inc. Town of
or
City of

©+++ue.... Registration District Nofd [......

'. (2
(If birth occurs in & h_ospltl.l or oth

) Full Neme of ChildffAcllin. .. cuten ...

P ——

CERTIFICATE ur BIRTH
STATE OF SOUTH CAROLINA.

Fils No.—Fur State Registrar Ony
Burean of Vital Statistica 2 76 4 :

State Board of Health L
€A
T or se of Losid Refstiids
Eive mame of hante fniiitiees 8Lyl L. Ward)
&lve name of same instead of street and number.)
{ If child is not yet named, make

No. y e
er institution,

N (4) Twin
» EFgL ?0 or Triplet?
N 7 FATHER.

G

o

To be answered waly in evest of Twins ar Triphe!s

(6) Are
Parent
Marrieya

(12) NAME BEFJRE
MARRIAG,

(5} Number {n
order of birth

supplemental report as directed
(1) DATE OF
BIRTH% ¥
(T‘_fome Monthg (Dag) (rgcﬁ;

MOTHER.

L3

POSTOFFICE

1) POLL

: NAME \PMA
1(9) pREszé

¥

i

4
D Cioan ikt

(15) PRESENT
POSTOFFICE
OF MOTHE

~

OF FATHER
'70) COLOR
‘ OR

S AL

(11) AGE AT LAST% §
BIRTEDAY ;
edrs

(15) COLOR (17) ACE AT LAST ~
OR - BIRTHDAY
RACE { e Ezenrs)

f%grz) BIRTHEPLACE
1f 3 -

N p,

SUPARATE BLANK for each child, and ma... 1he

! (18) BIRTHPLACE

MJJM f a

:{13) OCCUPATION

B

L

y3

(19) OGCUPATION M

1. TR OTIER, No. 2, ete, In quextion 5,

RIPLETS use a

|
S 7200 Number of children born to 7{ (21) Number of children of this mother {
r L mother, including present birth - SRR I now lving, including present birth 5 AR
Ef i;’ CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFE*

g !f (22) I bereby certify that Y attended the birth of this child, who was K& ' sy A L 80T L, oy
© & ! on the date above stated. (Liorn &live o tillborn) (Bour A. M. or P; ALY
@ o . ] (23)  (Signature)// : 4 S Laan: R 5

"' E (24) State whether Physician or BMidwife (25) Address of Physician or MNiwite
" A e
. 4 WA w, I/I
{Given name added from & supplemen~ ) ©v
o tal report (20) Witness/ -0 & .&. 'w‘m“""""""”""
(Sign#fure Witness necessary only

Tt escaveeciinssensesieaanaay 191., .,

when question 23 is &}

N. B—In case of TWINS OR 1

ed by mark) K
3 R T, (27) Filed .4?./.19{.6.. (e ﬁ%v/%- ;
4 ) Registrar Local Registrar. \\
. (54 I 3
- ;:S *When there was no attending physician or midwife, then g]e father, hous lder, etc., rhould make this return. If
o it must not be reported ns stillborn, No report/is desired of stillbirths before the

a child breathes even once,

fifth month of pregnancy.




