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WRITE PLAINLY,
W, Bo—In cnse'of TWINS OR

ORN, No. 1. 'TIH OTHER, No. 2, cte, In question 5,

)

Form No. 3

(1) PLACE OF BIRTH CGERTIFICATE OF BIRTH

) _ GTATE OF SOUTH GAROLINA. Fils Mo.—For State Registrar Only
County of PEEH T Tl Seiiae Bureau of Vital Statistics 72 {
S State Board of Health i

Township o

or . 2207 Af
Tne. Town of / S SN tion District N’o-.’%.‘...... JRegistered "wo. .. BX< S
or / ; P4 (For use c= Lo cal Reiscra.r) .

Gity of . . vrens (Ko. / St inessonesess. Ward)
. at birth occurs in h al or sther mstltutlou,

If child is not yet named. muke
supplemental report as directed

(3) BOY OR - (4) ’I&{ (5) Number in o () DATEDTF '
GIRL? nplet?ﬁ order of bi@ . BIRTH L 2 é 1ot
ﬁ% 1o be answered oX0y Twvvent of Twins or Triplets %7 (\Tnmc Monﬂx) {Day} ' (Yo

' MOTHER. |
) FULL /5 ' A (1)) NAME BEEORE K %
NAM ? 1/ MARRIAG L

(15) PRESENT
® g%}gg}éggxcz POSTOFFICE W M
OF FATHER OF MOTHER

(10) COLOR  (1r) AGE AT LaoeY 16) COLOR W a7 AGE ATALAST 2 P ] RE
g%CE . BIRT HDAY B (Years) : RACE (Years)

FIRYT-B

_of - Columbla.

paes : ; (18) Bgmmcz . 5. i

(3 OCCURY TON . ~ (15) OCCUPATION w
V L B

ber of children born to . (21) Number ef children of this mother
o) ggt,gele', including present birth y now living, including present birth

CERTIFICATE OF ATIENDING PHYSICIAN OR M WIEE®

(22) 1 bereby certify that I attended the birth of this child, gho was <., / UU— S U
5 the date above stated. v (Born. a, ve 01' Stmbol‘ u; M. or P. MJ)

(23) (Signature) .. A ﬁ:&‘i‘. s £
(24) State “hctherl’hygician ormm“ue] (25).. ddres— o! Phyllc.lan orxr nudwua

. A ’Ziww %M"?W X/

Given name: added from 2 sapplemen- /
: tal xeport

("’fnature of Witness necessa.ry'only
n question 23 is signed by mark)
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.....:~...¢.....,..

Local Registmn

.ol.I‘.I.ll'l"hibﬁ-.-i?umti.":

s..’.q.s,.m....;.......<.1>

: ‘W’hen t'herer swas po attending physician or midwife, t‘nen the father, householder, etc., ‘should make this return. ﬁ

e, it must not be reported as stillborn. No report i desired ot stillbirths belore
a child brea.thes even onc fifth 'month of pregnancy.




