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Na Bo—In case of TWINS OR IR IPLISTS use & S5

Form No. 3

(1) PLACE.OF J GERTIFICATE OF BIRTH
ot m AT OF SOUTE CAROHENA. File No.—For S*te Registrar nly.
Bureaun of Vital Statistics o ")“‘Z 24

’
Township of AoZ . [l State Board of Health

Inc. ';‘gwn of . v evie.vvs.. RBegistration District ‘Vojj....?.’Regxstered Neo. 2.7

or
(For use o= Zocal B w7

City of ..
(Lf birth occurs in & ho

(2) Full Name 0{ Chﬂ Z2,child is not yet named, make
‘ supplemental report as directed

(3 BOYoHR (& Twin (5} Number in ==
i G@A/ or Triplet? order of birth P, (7;; n?;gE L2 0 _é.
= 132

To e axswered puly in cveat of Twias or Trfglets 7 bl _tName of Mo
saered oaly in cveat of Twins or Teiglets D ath) (Day) " (Yes
- /) FATHER. 7 ' 22
@ Fois /- . ' 4 ; ,
Ay ek
( $) PRESENT
OAFICE @ POSTOFFICE
‘ HER OF MOTHER
! 7 @ 46E égAr SOLOW(r) AgE 8 AT LAST
A
| Pacs k/f/'w (Years) RACE (Years)
Bm’rnp7 BIRTHPLA
V4
QCCUPATH% OCCUPATIO
Ay a1 P d
/)

‘(20) Number of children born to (21) Number of chiliren of this mother
mother, including present birth now bvin" includmg preseat birth

TR e

it, No. 2, ete,, In guestiton 5.

b

CERTIFIOATE OF A’[’I‘F'\’DING P‘I{YSI("I—B\ OR )ﬂDW‘II’E*

(22) 1 hereby certify that I attendcd the birth of this child, who was .. .. -
L n the date above stated. (Born alive ox—&tittrorn) (Hour A M or P.M

(23} (Sngnature) e ieesmnerens .
(24) State whether Phy slcian or ] Wndwifcl (23) Address of Physiclan or Midwife

FIRST-BORN, No. t. T3 0TI

Given name added from a supplemen-

tal report (26) Witness feeverieascansssenss
(Slgnature of Witness necegsary. gnly

Vaw.s 1930 when question 23 is signe m

s ’ ©n T ... %1915‘ @8 d /i\z/z ..
f.ocal Reg!s{rar.

+When there was no attendin hysician or midwife, thg( the father, householder, etc, should make this returm It
z child bre&thes even Onee, ﬁ: fnust not be reported as Stillborn. No report is desired of stillbirths before the
fifth month ot pregnancy.

of Columbia

géc;»w.




