FIRST-BORN, No. 1. THE OTHER, No. & cio, In quesuon B

N. B~z case of TWINS OR TRIPLETS use a SEPARATE BLANK for each child, and mavk the
Columbia.

WWRIEE PLAINLY, WITH UNKFADING INK-—~TIIS IS A PERMANESNT RECORIL

(S
©

MeCaw, of

GERTIFIGATE OF BIRTH ' - -

STATI OF SOUTH CAROLINA. Flte No.—Far Sials Reghsirar Guly

Buream of Vital Statistios ,

State Board of Health 4121 12 i
Z, -

(Fm- vuo of Locel Relstear)

B s

| ' e

E 4) Twin {8) Numbor ia 6) Arw OF,

L Bng% il l T s \ P“”u.m,% . (ngwgﬂ’&_ z -
k (\1§newof L{omh) (D.,) ')

7 e et
m FoLL wamp prrod ‘;
J @W% (e MARRIAG /L,’/Z'QML
(15} PRESENT
T 1{:‘6 %xmcs A}ML/ W h MTOWIW
OF FATHER OF MOTHER, e r

|
1) COLOR (i) AGE AT LAST t../ 46 COLOR _ op acmaviaaT S/ &
N ) o8 M BIRTHDAY T (| & / BIRTHDA -

RACE (Years) RACR (Years)

t'lm) BIRT | 8 BIRTE F .
1 e inerns CrfC P
(13) O’T;f‘zioﬂ m‘/ : t19) OCCUPATION Z f '

'(20) Wumber of chiidren bHorn t:o ) (21) Number of children of this mother ' H
mather, mdudhg present birth ' . ; 20w inu. lndudxu pnu.t Birth PR

(22) I hereby wrm‘y that I attended the bivth of ihis emm, wiho wa.s L @?& ) /;Qm,, !
on the date above stated, P. ¥ ;
(28)
24 8§ H
R :
toy _ 3
Given mame added from a sxupplemen— / -t .
tal report (BB) TWIEHMEEE . o e cn e a sz e ettt it eanasseeerieens ..
(Signature of Witness nhecessary oniy
.............................. s lot.... when question 23 is signed by /3' i
v, 3 6 f // Z h
...................................... &) Ped A STV T am. (28'.‘...
Registrar
*When there was ho attending physician or midwif hcn the father, houleholér. etc., should make t‘ﬁu return. If
a child breathes even once, it must not be reported as stiliborn. No report is desired of stilibirths before
L tifth month of pregnancy.

. . . PR i

B Y A



