RESEFRYVED 1o i NN G,

MG N

LA LY, Wy LM ADENG

10.

Form No.

.
SAMANENT R LCown,

BLANK for cach child, and mark the

Nea, 2, ete, In question 3.

NS IS A gy

wrine,

TRIPLETS use a SEPARATE
RBORN, No. 1. THE OTHEN,

COof TWINS OR

Bo—1n ecnx

N.

FIRST.

GERTIFICATE

" City

(2) Fall Name of Child. . ¢

STATHE OF SOUTHE CAROLINA, ¢
Brrenn of Vital Stetisthos N,
Btate Bosrd of Health )

Y® name of same instsad of airoet and nymber.)

UrF BIRTH

cieesese Syl L. Ward)

Yot named, make

{ If child 18 uot
rsport as directed

supplemental

Twin & Womberin / 4 ‘ 2 ,
@ ggﬁ;fmé @ e lts) order af Birts lm Parents Z ”ﬁ;&w
; T o Teplety a ‘

“® FULL (:4) NAME BEFORE
‘ NAME MARRIAGE s
(@) PRESEXE | 49 PRESEmT ‘
N ¢ - POBTOFVICE
g;? i‘r xnn %M‘b‘ é C ] OF MOTHRR :
(10) COLOR O ae (n 45E AT LAST 37 | goror F
RACE MXZ (Years) | RACE ' ' : (Years)
(12) BIRTHPLACE ) . | u® BmTEPLACE W
Fd ! _ f
(13) OCCUPATION (19) OCCUPATION i
:} aA et ; g -
(20) Number of chiidren borx to ] 4 (az) Number of chiidren of thig mether pa
mother, inclnding present plith 1o ?I‘ ------------ now H:igz, including present birth ; . ﬁ[ -------- -

CERTIFICA\TE OF ATTENDING PF

(22) X hereby certify that I attended the birth of this child,
on the date above stated.

i

(23)

o
1

(Signature) LA

(24) Btate whether Phystelna or ma-me’(a» resé of Phywlefon o i dwite

TYSICIAN OW‘
who wag | | e

*eeesacsa

(Hour 4. M. or Pi!)'

= Gtven Rame added from = supplemen-

z, ial report ) e e " "Rt st e et et e e ss s EER TR
z (Si{gnature of Witness nhecessary only
T , 191 when question 23 is signed by mm‘k)\“L
L A IR ..

A -’,J.,}') )
SNSRI 1) Frea 20 ¢ 1% (28) Y\.‘Cj% ...... cennn.
i Registrar . Local Registrar.
B
F1*When there was no attendin hysician or midwife, then the father, householder, etc, should make this return. If
%f & child breathes even once, ﬁ ?nun not be reportel na stillborn. No report 1x desired of stillbirths before the
5:‘ fifth month of pregnancy.

gy




