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(1) PLACE 0% Bintm ' GERTIFICATE OF BIRTH

County of .£& .'..,..,.-..........;.. Bureau of Vital Statistics
Township of C&7<

STATE OF SOUTH CAROLINA,

State Board of Health

or . . L (’A.
S e e se e Regxstmmon Distﬁct No-. Reglstercd NO. vl

f (For use ‘ot” Local ﬁeistrar) i
. (No.LaZS o me e s v s Sl" ISP . ¢
T AT a. hospital or other institd on give name ‘ot same instead ot street and number.)

LTI o A P It child 1s not yet namied, make,
(2) Full Name of Clulﬂ Jﬂﬁ“.‘ f?;“ 25 2] { supplemental report as dix'eete(l°

(8

NAHE

@ Twin (5) Wumber in DATE OF .
@ g%{YL ?O% . 4_ or Triplet? order of birth r (gmr T ®
|| To be answered asly is svestof Iwins v, Triplels ; y :

FATHER.

FULL JQ MW\ (1) NAME BEFORE
MARRTAGE

(€]

(15) PRESENT
g}cz)gggl;gmz . POSTOFFICE
OF FATHER OF MOTHER

R af) COLOR . ) AGE AT LAsT 2/
coror ! :‘f by AGE AT LAST A (;.. co ‘ L R £

R ACE (Years) RACE (Years)

BmTHPLAcgg % (18) BIRTHPLACE 2/

OCCUPATION % (19) OCCUPATION

Number of chi]dren born to % (21) Number of children of this mother
mothes, including present birth R R e R now living, including present birth

CERTIFICAI‘E OF ATTENDING PHYSICIAN OR WIFE‘
.

22) 1 hereby certify. that T attended the birth of ‘this child, who was e ar Lag . Lo,

on the date above stated. . ) Barn ve lt:u' stillborn) (Hour A- M. or P. M)

(23) - (Signature) ., .., (24 dsif.‘c. .
(24) State whether Physiclan Mldwl!e, (25) Address _of Physielsan or mdwﬂe

"{) T 5’3%44 ﬂg,

leen name d from a su]-plemen-

- XEport 10 (26) Witnens ., ... ..., .
(Signature ‘of Wltness neceua only .
when question 23 18 alg’ned by mar;)x.:;

Z;IUC#W, Aoti Colu‘mbln

o Reg(stm’r : / U Loca.l }iegi-trar. Rt

*When there ‘was no: attendin physiclan or mldwite. then the tather, househo er, ete., ;should make thl

i'et .
s -child breathes. even ane, it mustnot be: ;:efx:(orted ag stil bom “No-: eaired of stillbirths  before the




