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Form No. 1

(1) PDACE OF BIRTH o CERTIFICATE OF BIRTH
d STATE OF SOUTH CAROLINA. ﬂlﬂ "0 ""For sm R&gl:lr
County of . Bureau of Vital Statisties 6 4 4 '?
o0 hip of . State Board of Health
Inc.f'l)\l;wn Of it Registracion District \o* O'U Regnster?g No.{ l)llRi
Ol‘ . or use C GIBLIXa;
City (NO.. ...ty ciiiennnn. .. . Poesiens e, Wand)™

(It blrth occurs in a ho-pitl.l ‘or other instituti n, give name same inste a,d ot street and number.)
g { If child {s not yet named, make

(2) Flln Name of Chil o xzm M m supplemental report as directed .
(4) Twin 5) NRumber in (6) Are
@ gg}. L or Triplet? order of birth Parents & 9 ‘_
Tede whisomte nmortigists | Marriedpa, € of Month) (Day)  (Yeir
FATHER. ( -
(8) FULL (1) NAME BEYORE
NAME MARRIAGE

() PRESENT '’ (15) PRESERT

POSTOFFICE
gl?%'rA(?rFxFélCtE OF MOTHER

TS use a SEPARATE BLANK for each child, and mark the

No. 1. THE OTHER, No. 2, ge., in guestion 5,

) COLOR ' 11) AGE AT LAST (16) COLOR tm acm AT vast o=
(o) OR an BIRTHDAY OR BIRTHDA { —
RACE (Years) (Years) P
(12) BIRTHPLACE N I : (:8) BIRT jmcz !
(13) OCCUPATION | (13) OCCUPATION é . .g
[\ 7/0 VW PPLE L e 7 ? W P P 4l 2
&7 L4 13
(20} Numbnr of clildren born: to ; 4 (21} Number of children of this mot{l{ J 4
mother, including present birtk HEREEAE I .- _now living, including prescnt bi IELECEERE < P
» CERTIFICATE OF ATTENDING PHi bICIAN OR :
[(22) I herby certify that 1 attended the birth of this child, who yas w\l—‘ 2l f ... (7 LML,
on the date above stated. 0, stﬂlbor . Bd.)

(23) (Signature) AT % LA ety e
(24) State whether Physiclan or Mldwﬂe‘(‘zm Addren of Physician’or dvwite

FIRST-BORYN,

Given mame added from a supplemen-
rt

repo. (26) Witness ...............
(Signature of Witnesa necessary only

F N s 181, ... when question 23 is signed by mark)
....... e s (27) Filed ‘(191 . (%),ZOZMMM
Registrar Local Registrar.
*When there was no attendmg physician or midwﬁ:ﬁ( ff&ther. householder, etc., should make this return, If
P

N. B.—In caxse of TWINS OR. 'I‘RI.PL

a child breathes even once, it must not be r;etpgrte ghstil orn. No report is desired of stillbirths before the
fifth mon o]

regnancy.

gcCaW, of Columbia,




