v mal nubria thee

LI

2, ete, In quent

1. o

MM INONIGNTEE

MARGIN RIERKRYV

VL WITH UNFADING INK—T

N OO TRIPLESEN uske n NEIPALL

IRNT-[ 00

WHRITIZ PLAING

N. B—In caxe of TWIN

e T R

D PLACE OF BIRTH

County of .......sd

sesedesenna

Township of ......T:;..........
ur

(dne. Town oOf. . vevneiiiniineness

City of ......

ceieeas (No.
£1f burth occurs |n a hospital or other Insutuzlon glv

) Full Name of Child____

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Statistics
State Board of klealth

Registration District \03 / 4

____________ R |

File No.—For State Registrar Only
2086

Registered No.. .,
(For use of Local Re:l-u-n:)

Stei  seeeiiiioii.. Ward)

6 name of same instead of street and number.)

If child is not yet named, make
supplemental report as directed
i

() DATE OF
.51 BOY OR ) Twin {5) Number in (8) Are N S 4
GIALY of Tetplet? order of birth b= mm..m‘f.. STy B
i To beanswered ealy in evant of Twins or Triplets Ao ameof Month)  (Dayi (Year)
| FATHER. N . mo'mxm. .
% FULL 14 NAME BEFORE, ' , , /
NAME . /o , U0 MAREREECRE. Y 2L e N
- &
3 PRESENT s (15) PRESENT ¢+ s - £
POSTOFFICE , POSTOFFICE ¢l
_ OF FATHER : N oFmorHER ¢ | 1A sen J‘?;i' i Je
10 COLOR an AGEATLASY 16) COLOR L A an Ansnus o
aR RTHDAY ...~ *w OR , BIRTHDAY. ... <7 5. .
_RACE B C(Yan) RACE S (Yean)
12,7 BIRTMPUACE (18] BIRTHPLACE -
P
N (e & - wear [
13 OCCUPATION (3i ) OCCUPA'TKON -
.&)“ o oo
W Number of childrn Homber of children of this mother i
mwn:‘:dwn!m:m { .............. @‘ ........ Prrey @n now inciuding present birth e een

(.M{TIFICATE OF A’l'l‘E\Dl\“G PHYSICIAN OR MIDWIFE®

Sl
thls cbild, who was. ... S 88w, ... a0,
(Born alive or lullbom; PN

‘é‘ ,f( A »!‘:
(24) State whether l‘hy-ldnn orMldwite v | (25) Mdrzu“o! Phyalciar or Mldwite

oyl

1 hiereby certify that I attended the birth of
2y on the date above stated,

tas)

tHour *. M.

(8t

i

';L(:@) ‘Wlhm eseservena

ssbeccesissstacanstsendarnna

Signature of Witness neceaszu'y only
‘(”hg: question 23 (s signed by mark)

ng\,[?*n XA (zs).?‘..ﬁ.f?ﬂi&

.b .w ey
Local Regiatrar.

When there was no- nuandln
T a child breathea-eve

‘reported ay
Afth month

3ACY-

wife:than: r;_householder, etc, should make this return.
Ld S poopthe nt‘{llix;tg. No repoft 1z aeslred of stillbirths
T




