D,

dii nCor

A PELVANEN T

rARAT

INK~—THIS I35

PFADING

WRITH

PLAINLY, WITH UN

ML ANK for each ebili, and mark the

N. Bi—Int casc of TWINS OR TRIPLETS usxe a SE

Mo

County o! {] Q..’\'x

_ u (1) PLACE OF BIRTH
lI
! Township of

seveisseccnsesauT e

City ot (No.. h«

(1t occurs ina hospital

; Inc, ’I‘ovm of OJKV .
blrti

CERTIFICATE vuyx BIRTH
STATE, OF SOUTH CAROLINA.
Burean of Viial Statisiies

Btate z'sosmd of Healih 5 {} 3 9 6 : \

Reg:st.ram Distncf; Ko

ﬂd@egismmd

other mstxtutxon, give name of same inste&d of amet and number.)

Fils Ho.—For Siate nglstmrﬁmy

—

No.
(For use of Laocal Remtrar)
TBL3 ceeinee.. .. Wavd)

I1f child is not yet named, make

(2) Fall Name of Child. ...... q' M’k . \+w)¥v @1A.. | supplemental raport as directed .
g T
PN @ Twin Ults) Humber in © Are DATE OF Jel- /. ‘5
g ) or Triplet? arder of birth ‘ Parents H @
3 To e anpwered asly bn sysmt of Tvine o1 Trintels Married ? (Name of Month) (Day)__( ear)
£ FATHER. - MOTHEER.
¥
ot \s) FULL & a8 NAME BEFORE | ~ (
£ QH . dedrion maneiacs (L QAN o (o @
£ /) PRESENT - (1s) PRESENRT } J.
s POSTOFFICE
o L %’) CJM\.SJ Uy OF MOTHER J S/l- LV\&/*-LV‘—' A "4\
T
3 ¥ ﬂ (16) COLOR (1) AGE AT LAST _/
s oo cown u) AGE AT LL\ST . 2 % \ ) e DAY
g RACE @Q’u% (Years) RACE L {Years)
B ‘(2) BIRTHPLACE . (18) BIRTEPLACE \
I .
e folaMMe” [ D elnac u*%UZ
E 3 OCCUPATION | _ J (1) OCCUPATION
I P
é \zo) Number of children born to { 3 (21) Number of children of this mother ‘2 }
" mother, including present birth s D R - zow 1 living, including present birth .. R
E T CERTIFIOATE OF ATTENDING PHYSICIAN OR JOIDWIFES
g ﬁ("z) I Liereby certify that I attended the birth of this child, who was . @ at ceaenae l 2.\&‘1!
T on the date above stated. (Liorn ahve ‘or stinborn) (Hour A. M.or P. M)
It} ' 1
; E (23) (Signaturc) ..... 4 .o
E 4 {(21) State whether Phynlelan or Vlidwite (28)
"g'?(.‘.lven name added from & supplemen-
gyl tal report (20) WWILHOAS «voernsirennresocesennnnn
31! Sigpature of Witness necessary only
= heyffaquestion 23 is signe
o
2 (27) Filed 77/" 1 /191 é 28)

a child breathes even once, it must not be ;‘z'p‘};
t

o= s

® McCaw,

ifth month of pregnancy.

*When there was no attending physician or midwife, then the father, house’ o]der,(egﬂ should ma.k!this return. If

Hnl;;zhngp ;;;::;nancy

child breathes even once, it must Tiot be ;‘eported es stillborn.

No report 1% deshed of stillbirths before the

No report iz adsired of stillbirths before the




