FOKM NO. 1.

() PLACE-OF BIRTE/ GERTIFICATE OF BIRTH Fils Wo.—Far S Regeiray 0y |

‘ ey / STATE OF SCUTH CAROLINA.
. County of Burean of Vitsl Stwtistios 4 38
Stwbe Board of Feakih

Township of .../) b)—%
' or #1
™ ‘ cegistration Distrier ¥o 3SR\ .. -Registered Ko, X iis

. St Wi
same instead of stmt aad number.)

If child is not yet named. make
maptal report as directed

(3) BOY OR

GIRL? f]l/l:t

@ ruu? 7%% f@'&w . ™, ‘gﬁx nxmnW

3) 1nnsnnw

) PRESEN | , ) o L
POSTGFFIL 1 POSTOFYICE (/#2593
OF rnnsg(&ﬂ-ﬂ(fzcﬂq m@z,@ ‘ oF MOTHER e 19 C V7,

10 COLOR as Aan AT LAST Qﬁ (19 COLOR 73 [/ / ay A&E AT X LAST 9«4
o /‘% IRTEDAY | gﬁcﬁ AN (Years)

i guestion 8.

BILANK for rach clifld, and maric the

A BPIGSANG A NBIN T B G OISES.

No. 3. ete.,

RACE \
'm BﬁTKPLACE B LACE ,

-
3
7
4
:
:
2
:
s
:
.
:
;
:
:

.
OTIE,

THIS

01 Number of children bern to ; 1 Eumber of children of this mether
mulhel’. includiag present birth e s note living, hdwﬂg present bireh

SEAPTCIEN SE W A0y

WEEEE AR ATIING IR

on the dats above

(2%) (Sigpatore) .1 ..
(24) State whether Physd

FIRST-BONRN, No. I.

jGiven name MM from = supplepyen-
tal repoxt

of ('nlumbi "

-

| en mgz&.lgxm .28 .7, , 76
Registiav . E l
honnehol&)( etc., should make this return. If

“When there was no attending phkysicien or midwife, then the i’ather,nwﬂ O e of "stllibirths Dbefore the

a child breathes even once, it must not be reported as stillborn. No
fitth month of pregnancy.

K. Beenln eane of TWINS OR THIFLICTS uae & 8334140

WRMITH FIL.AINL.Y,

.M"' AW,




