A FPIMEMANINT RIECORD.
ARATE BLANK for coch obitd, and mark the

MARGIN BESRIAVISD FPOR BINDIN G,
AT AIING INB—TIUS i8

WRETTER - LAXWNLY, WA U

e Bredn anse of TWINS OL TRIPLIZTS use a SL1°

Form No. 1.
(1) PLACE OF BIRTH

CERTIFICATE OF BIRTH

i
{a0) Wumber of children bors 1 { (3
i mother, including pressut birth

County of Sl Lreoe [ STATH OF SOUTHE CAROLINA. Filg xﬁ.-—fwm Wﬁmm
/3';4 t(‘ Bureau of Viinl Statixtios i).i
rowmxup of . 5 e State Boawd of Health
inc, l\rwna! Regxstmwonmmct’m-%fs.@ No. ... ..5 . iiivnnnn
(¥For use of Radstrar)
City of birth ooenrs tn w Hewmiier o SN0y e i Sty . ....... Wardy
(If birth occurs in & hospital o ot ﬁ)ﬂ:titu on, give nam:bcp ame instesd of strest and ilnnil:mr.)
2 (%& d is not yet named, meke -
( ) Fall Name of Child (AL LS frCAAMMLY Lot L / Hpp! ernenul report as. directed
8
s 3 (8} Twin (s) Number in -
§ &?OM or Triplet? | order of birth Parent: (gxfg% ?
7 . L Mot igeliws | Mamied? | _(Name, of Mouth) (Day)
3 FATHER, xxa?m-m.
T % FULL . (14) NAHE BZ!OR" :
NI, W:&'M LU qﬂ{él/lf"
: (9 PRESENT - % (15) PRESENT
P POSTOFFICE : , 2,,
N OF FATHES / ] »aa@& . ( OF MOTHER / $vo S <
$ o coror ,) ﬂ ( () ACE AT L LAST 1’{, (6 COLOR 73 g ,i m AG! A . LasT A %
o RACE ] 4 (Years) RACE (Years)
2 (2 BIRTEPLACE _/ . s S ) *(8) BIRTHPLACE . 2
: ¢ ggmum @ ¢
5 Gl .
8 {13 OCCUPATION (15) OCCUPATION %f
- 3
o %Menww Farautr ¢AL
“' .
] 21) Number
8 ) foviidlon
H

of childven of this mother
now living, including present tirih

the date above

FIRST-BOR

| CERTIFIOATE OF ATIENDING PHYSIUIAN OR MIDWIFE*
("20 Ihemfbyommryﬁhm‘. I attended the birth of this cldld, wi

T {24} Sinte whether Physlelan or Midewife

A.ll.or?%‘

e traivesesFes ot eec sttt sana w

ﬁ;:%"};i; . .lif;z ;
(25} Address of Phywicinm oy Mifwwits

§

2

§ (88) Wiitneus
3

...

k-t o7 Filed

(S!gnzture of Witness

MM&
en question 23 is signed by

physician or midwmai

;dﬂ;anﬁtn? muat not be reported &

mﬂa‘m mu vama, b2

4

MoCOaw,

S

stillborn.

ﬂt%hen the father, householder, etc., should make this o
fifth rhonth of pregnancy.

No report iz desired of :txllbirtht

i




