Ne Bo—Ziy enne of TAWINS O TRIPLIFTS dxe 5 SHPARATE BLANK for each child, asd mnark the

FURM NO. 2

(1) PLACE OF BIRTH
" county ot AAKSAA

1 Township of . ..oacereves

CERTIFIGATE OF BIRTH
STATE OF SOUTH CAROLINA.
Burcau of Vital Statsiics
State Board of Health

Registration District No-/.%....l%egnstelcd No.

File No.—For State Registrar Unly

731066

[ X I Of cevicvncronsonnins sl
1; Ine "g?‘ . (For use of Local Relstrar)
ﬁCly of (No. H e s, Ward)
; ut birth oceurs in & hospltal ‘ot othe stxtution, glve ‘name ‘of same ‘nstead of street zmd number.)
! It child is not yet named, make
() Full Name of Child. \Q \&LL X—QMJ)" .......... ... ..} Supplomental report as dérectea
g T 5 {
(4)~Jwin (5) mber in (6) Are {7) DATE OF
I ggffﬁpym ~Riptet? | ondBed irth ‘ parent;\\-ﬂq, (s M, \< 101 o
I Tobe answered onty in event of Twins or Trighets : Married? (Name of Modth) (Day) (Year)
H FATHER. MOTHER.
‘f (K) FULL (14) NAME BEFORE
Z M \ MARRIAGE
¢ ‘) erESENT M (9 BRESENT M w
M POSTOFFICE - =
o SOSIORTICE QA | W OF MOTHER W,
£ "um corom @D AGE AT TAST 2 L () COLOR (N G A LAST 2%
% OR =
2 RACE W ] (Years) RACE (\)/&,QM‘QJ (Yedrs)
E Bmmpmcs (18} BIR *F%
g \M X {J \.v.*m Q/n ~
S m OCCUPA (19) OCC\ATION
& | w \/\) \)\ o
£ 200 Nuntber of children bom to ) { (21) Number of children of ihis mmher Q__,_
d mother, including present birth D R now living, including present birth fomene e -
?f CERTIFIOATE OF ATTENDING PHYSICIAN ORJIUDWIFE*
€ (22) I hereby certify that I attended the birth of this child, who Zns > I A- VY};M,,
0 on the date a‘bove stated. Born W 1‘.8%0 i A. M. . ML)
Z‘: : 23) (Signature) . . L R .\. fEeaae s
‘E {24). State “hcthchhyslciqn or ‘ﬂm“lﬁ. )M(m Phyc]ci'm or Midwife
| \)J/\M e, %
Sy(}lven name a«jdbd from 2 supplemen- : \ < 7
e tal xeport. (26) Witness. .. ... % NGB s / AR
= (Signature of W1t S necessary only
PR O £ when question 23 is s d by mark
it

A ' L,
B vt et et ey s e @ PnedQ._hLQ{.,.lflllsL. . @8 e

L 20

cal Revxstrar

[ - Registrar
i

*When there was no attending physician or midwife, then the father,
z 2 ¢hild breathes even once, it must not be reported as stillborn. No report is
. A . . fifth ‘month of pregnancy.

householder, etc should make thls return. If

desired of stillbirths before the



