o7 S s et

Form No. 1
;’( 1) PLACE OF BIRTH

County of ..:%

Township of
or

: Inc, TOoWn Of.ccvrsocevicecasnans

‘ or

i sty

Oty Of v vvevvevieevsncavenonnas

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
State Board of Health

ile No.—For State Regisirar Osly]
40495

Registration mst.rict NOo...ss+.... Registered No...
o (" (For use of Locil Reghtn.r)

crcussaetesers s St .-t---w‘l'd)

-

(No. .......... A

LR S

(If birth occurs in a hospital or other institution, give name of same instead of street and number.)

) 4

If child 1s not yet named, make

i

(2) Full Name of Child__.__/#.

g
z
&
g
-t
? el - supplemental report as dlrected
£29 4 9 Twin % MNumber in & A L-qm DATE OF,
1 F 253 S {36‘ of Triplet? ) aedorof birt ? slam Z,“ 1,'2.
1 - 3 : Te Beawafdulyh"md‘l’vhn'hiﬂm ) vof Moothy (i ¥
-- oy -
BT E MOTﬁER.
c - -
] 7 =< . & FULL \F” ‘3 (14) NAME BEFORE
Eerf  MME_ (Mg /Mj Ly MARRIAGE \S.p% By
AR by R —
-l PRESENT (15) PRESENT
£ e FOSTOFFICE POSTOFFICE -
e _OF FATHER __- . OF MOTHER '~
C =5 a3 COLOR an AGEArusr - {16) COLOR an msnusr
= | 27 OR — RTHDAY.....3..t0.7... oR
: 2 ‘ RACE ;ayw _ l’s e DlV..u..a &....
* R 12, BIRTHPLACE {i§) BIRTHPLACE 7

_ 2 =

(197 OCCUPATION

) waamemm [ i
now Rving, Inciudi .

137 OCCUPATION

MYES OV

FS ume n SEPARATE HEANK FOR BACH CHILD, and mdrk the

- . 3 o Num dﬁdnn [
- reaftl s eoshot birth {..... 2 @ ng birth (. . 7 .
= 5 CRITTIFICATE OF ATTENDIN G DHYSICIAN OK MIDWIFE®
: (22)  Xhereby certify that T attended the birth of this chilg, who was. - .2 ~Grzar at @ P,
n the date above stated. (Bomllimwaullborw {(Hour &, M. or P. M.}

(33)
<=H

(Signature)
State whether

{28) Witneus ...g @
igna re

"8 Witness ‘nec
when question 23 is signed!
cressuesseisesnsoscrrnsnraronsy 19 Loin

s | o etz o) B

ke this return.
{*When there was no attending physician or midwife, then the father, householder, “etc., “etfould ma this
If a child bresthes even once, it must not bs reported as stillborn. No report is desired of atilibir
before the fifth month of pregnancy.

FIRST-DORN, No. 1.

McCaw oF Cotumeta, Cowlumms & ©

Physician or Mld% l (E) Address of Phyaician or Miawife

2. 4 R

YT SRR TP TR L SIS S X 3

(o

Given name ndded from a supplemen~
tal report

WRITE PLAINLY, Wi'Til t MFADIN

LR e R R Y T g Ll

S T Sy

M. B~=In case of TWINS O TRIPY




