i R s

g
Ej
7
=
2
&
:
8
2
A

g
-
=2
9
2
3
B
Z
g
z
=]
2
o
«d
@
-
o}
]
=
o
é
<5
7
;

-

5 PLAINLY, WITH UNF

CWRYK

—1In case of TWINS OR TRIPLETS use & SE!‘ARA’I‘E BLANK for eéach child, and mark the

CNLB;

FIRST-BORN, No, 1. THE OTHER, No. 2, etc,, in guestion 5.

mForm No..3

(1)

County of ...4.. o AP Bureau of 'Vital Statistics

TOWDSHID Of covervsvodsoioncivine

City esene

For State Regisirar ﬂnly

STATE OF SOUTH CAROLINA.

PLACE OF J | GERTIFICATE OF BIRTH | H,g}g

State Board of Health -

or : " ; f - ;
TNC, TOWIE Of ceivsisosnvemaansas Registration District No-.,.ag_”‘lieglstemd No. /'3 ST

01‘ . (For use of focal Reistrar)

No g v Bt vge e o s WaEd)
(It birth occurs fn s hospit, ; ion give name “of same inste 2d of street and number.)

{ If child is not yet named, make
supplemental report as dlrected

£ (s) Number in 1o vareor N .
@ o Rrigtete | order of birtn N Bmre ., 3 4

I9X-
_Tobe amiwered saly in sveato! Twins or Tripiels "~ (Name of Monthz (Day) ’ éeaq

F'ATBER. : MOTHER. -

P

®) FULL NAME BEFORE :
ME MARRIAGE m W lé&...c:v-
PRESENT v
© P%}s:'%%ggxcs i ﬂ %66 Se POSTOFFICE %/A// > 7 5, SC
___OF FATHER OF MOTHER 7

(i) COLOR (n{ AGE AT 1AST - I coLor (Af’ AGE l41'11.“1\§.45'r Z
Ra ’ . DA (Years) 'RACE ) o (Yenrs)

(x3) OCCUPATIOIL%O‘*/

OCCUPATION
%’Q & % 4

(zo) Number of children born to .; ?’ (21) Wumber of children of this mothet
mother, including present birth wessvaspfeianenian

now living, including present birth ‘; R R Sk I

| (22)

CERTIFICATE OF ATTENDING I’HYSIW
I hereby -cortify that I attended the birth of this child, o was <. ..
on the date above stated. (Born alive pr g
: (23) (Signature) A#.U4 ‘ e

(24) Stagg whethier Physicia

kel

MeCaw,; of Columbis,

ew e

Given name added from a mppiemen-‘

tll re)ort
RIFIIRRSUI O ST LR | ; P

e e e &

‘Reglstrar ;

*When there was ‘e a.ttending “phyaic! Hn ¢ ,-then the N¢
a-child breathes even once, it musg the: : 11b N report. is desired
i o ! :

householder, etc s}xould mukh

v,




