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PLETS uge a SEPARATE BLANK for each child, and mark the

FIRST-BORN, No. 1. THE OTHER, No. 3, cte, in question 5.

CERTIFICATE OF BIRTH

Form N'o.»l
(1) PLACE /(%Bm’l‘ﬂ
1
, STATE OF SOUTH CAROLINA. File Ho.—For State Registrar Only
County of /M. /CL=Cq2% mfb Bureau of Vital Statisties 77 4:18
State Board of Health

or “
INC. TOWD Of vouenevunisvennnsnnsn Ref'xstmtxon District ‘\o-"?/ij// Registered No, / \5
City o

(For use of Local Relstrar)

......... Sty ivnivesane. Ward
(It birth oceurs in & hospital ‘or’ o her institution, ive napné ‘of same insfead of street and number.) )
. /3 If child is not yet named, make
(2) Fllu. Name of Chald. .7/ £ - % supplemental report as direc;ezl
BOY O %(4) Twin (3) Number in i 6) Are
N GIRL% ! or Triplet? order of birth ‘ ¢ Parents L(gl;‘f; EO éﬁ

To b¢ auswered aaly ia evealt of Twiss or Triplets Married? 72¢/ Month ({Day) (19'ear)

FATHER. - / MOTHER.
(8) FULL ’ ¥ ' NAME BE
Wk Oluly A oihes “ 1L N éﬂ%%y

(s) PRESENT /4 (15) PRESENT
POSTOFFICE POSTOFFICE J
OF FATHER Lol sl (%é OF MOTHER MM/
AGE AT LAST ﬁ (x6) COLOR (7) AGE At LAST Z
o com O RrADAY ﬂf *’ BIRTHDAY
L2l :

RACE ; (Years) RACE (Years)

(12) BIRTHPLA% é& Mﬂ/ & (18) %PLACV M 2

(13)‘ OCCUPATIONM / (19) OCCUPATICON

1lz0) Wumber of children born to { (21} Number of children of this mother i g
mother, including present birth R R now living, including present birth posseesons vevane
CERTIFICATE OF A'I'I‘ENDIN’G» PHYSICIAN MID *
(20) I hercby certify that I attended the birth of this child, who was ¥¥#L o f e .M.‘ '

on the date above siated. é mj}/
' (23) . (Signature) - Ll td

(2£) Statewhether Physician or Midwife

oCavy, of " Golumibia

Given uame added from a xupplemen- ) \ . - %
tal report ; (26) Witness ... o 4 S U
na.ture ot Wltness necessary only
- . Teiees A0%. s hen question 23 is signed by mark), //
5 et batens b b o m e iy eei (27) File /f'.ﬁ.fnn . (28) M Ll fETE .. gt
e g s R egistra'r § : Local Registrar
Prhen "tl;er;»i 0 attendiug physician or midwife, then the father, househgider, etc., shou]d make this return, If

en
d bré ¢e,-it must not be reported as stillborn, No report deslred of stillbirths before the
a child br eathes even on fifth month of pregnancy.




