MATIC BLANI for cach child, and mari the
”, No. 2. ete,, in guestion B

FIRST-BOR N, No. 1. THE OTHE

ALAREAGEN  ELBAMIGECV KSR> XNCMEE TSR K

WEIEIT UMNIPADING INBR-—THIN IS A IFICIARANION T I3 3CCCOIREN.

R
(1) PLACE OF BIRTH
. County of ..¢

Township of

: or — .
Tne, Town of .......... s ... Registration District WQO

ur

' City Of ... i e .. (No.........

‘c.f)_ Full Name of Ghilwo..}f T etrnn. L) itlaesi

B T

. (4) Twin H(5)
O ARy, l of Triplet? () | orderof bitth (>
SR G || wkesenimymetl Il

T T FATHER.
i) FULL
4 NAME

Number in

LA <§$)M«éf W

CERTIFIGATE OF BIRTH
STATE OF SOUTH CAROLINA,
meee Barean of Vital Simiistiex

. State Board of Hezlih

(6) Are

1

(14)

Fils ¥o.—For Siais Reglstrar Quly -
15067 g

2.2

No. /£..
(For use of Local Reistrar)
........... . Ward)

If child is not yet named, make
gupplemental report as directed

M——’ ——é-. gl

. .(T;}"Jx;z\v:_(tf' Menth) (Day) (Year

% % FH ol

fl,m PRESENT,

(18)

POSTOFFICE - .
or‘i‘AowgnnE . Lees-¢ ’W R #H 4
7

‘() COLOR 1) AGE AT LAST
Y oR BIRTEDAY

RACE ¢ . dver (Years)

a6

OR .
RACE €A M

o pdps B2

(Years)

p A
(122 BIRTHPLACE

e c/bt//f’i C@"

13 OCCUPATISN

:(20) Number of children born to § 7

mother, including present birth 1

\(22) I hereby
[ on the date above stated.

(23) (Signature)

CERTIFIOATE OF ATTEN
certily that I attended the birth of this child

(18)

(19) OCCUPATION

(21) Number of

(24) State whether Physt

i

Given mame added Irom 2 supplemen-

IR £ :

Cteressvtsrsesasesen

tal report 26) Witness .

(signature of Witness ’
when guestion 23 is sign

@n Fnew(/(;/_( _71915 as . :/

children of this mother
including present birtk

SING PHYSICIAN OR MIDWIFE*

, who was . LK .
live or stiliborn)

At

. 3

AR focal Registrar.

We Bo—dnz oase of TWINS OR TRIFPLETS nae a SHEA

TTOVRWM MO 3.
WA AL ATNI Y,
M. ¥ 3rccaw, of Columbia,

McCaw,

“

*When there was no atiending physician or
a child breathes even oncs, it must not be rer

tifth mon

midwife,
ported &

then the father, househol
s stillborn. No report iz
th of pregnancy.

der, etc., ghoul

4 make this return. It
ilibirths betore the

e
LOCA1 ReRTsires

vWhen thers was no attending physician or mid

& child bresthes even omce, it must not be report:
fifth mon

wife, then the fat
od as stilborn. N
th of pregnancy.

o report iz des

uld make this reiurn. it
stilibirths before the

dy

NEEST R

S




