ete,, in question B,

THIS OTHER,; No.

Sipise
FIRST-BORN, No. 1.

Wt

wg ‘,

s

'J" ¥

Al
) s

o

Form No. 1
(1) PLACE GF BIRTH ~

!County of
ETownship of ...

cessseFonee

or

Inc. Town Of.ccecococssasncscone
ar

City Of -oveuvoooacscsoneasancan

(2) Full Name of Chxld---_-

_~—"  CERTIFICATE OF BIRTH

(If birth occurs in a hospital or{bther instimtion,

R ATASS T ot st Z s

STATE OF SOUTH CAROLIFA
Burean of Vital Statistics

State Board ef Health

ety

e .g Registered No....

{For use of Local Bfguu'a.)

Registration District No. 1At

.o-oo-o-.a-.--o..o.to.-..--st" ----a-o---o..-wﬁm)
name of same instead of street and number.}

lIt chiid is not yet named, make
aupplemental report as directed

e ety e oo ot

1y
il
i ) DATE OF
"3y BOY, ® Twin (% Huterln (8) Are
& mm% or Teiplat? order of i -| sam, Al e
To beanewsred enly in event of Twins or Tripleis (Nameof Mooth) (Day)’ (Temn)
FATHER, MOTHER.
" FuLL 2 1 NAME BEFORE > .
;m NAME ii;€1/:>‘3f1—~} a9 {)A&JL~£‘A_~ b
©'8) PRESENT an G oA .
i POSTOFFICE Conman IS
! R }Q PRS- -C— - OF MOTHER rb > C
) £oLoR (11} AGEATLAST ,:f (16) COLOR N AGEATLAST ~ ——
4 BIRTHOAY....&x. Toeneee. CR et SADAT .. DA
| BRce [HLaeon<. RACE
1\!2) 12) CIRTHPLACE ) (18) BIRTHPLACE
: B a. S& |
?(m GCCUPATION (i) OCCUPATION .
! { W AT~
| i ouxng;:rLa——*
: hnmbern!eh&hnbunh @ Number of children of this rother )
“20) mother, Including prasent birth {. new Kiving, including presont bisth {2"««»-.
: CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®* * ,F
. ........M..... t..ab. .. 1. 2. M,
(22) Thereby ;:my thlt%:usended the birth of this child, who was. . v o sl ] (Hour A, M. or P. .

Giver same sdded from = supplemca-
ial veport

1
3

FUUPPORseRparey e Y T F 1 E3 14 LA St

’ W

-u..y..t.t.iocéod(-vuuttau'oiw'-’. 1

ueo:w a7 COLUMRBIA. COLUMBIA, 8. C.

strar . ;
“When thers Wis 5o atteniing physician otr lﬁxtdmg hen e&he athet. he hougeholder, 2 - Shoutd ;g;g,,;,‘;{g:mm
If a chlld bnumt eveR onct.w 11 mms B0% 8 Afth month of PreguAnCy-

nad A ,.,..--.-cto..oo?%‘-

eeaary only

1 Registrar, .

e-aﬁ;euc‘;'-"i
n question 23 is s!

. (28) Wits i

tx«w

e




