RICSICRVED FOR BINDING.

WRITE PLAINLY, WITHI UNF ADING INK
Ne Bo—In casc of TWINS Ot TRIPL

IN

—fHIS 18 A PERMANENT RICORD.

SPARATE BLANK for cach child, and mark the

TS ume & ST

FORM NO. 2.

STATE BF SOUTH CAROLINA.

Buvean of Vital Bintistlex

. ) I’MCEW
. County of 4.’

Township of

State Board of Health

CERTIFiGATE OF BIRTH

File M.

—For Stats Regleirar Gnly

44953

or o o T8 5
Iuc. 'lbwn e s v Rogistration District No//. /.. . Registered No.
(F‘or us o! cal Roismr)
Gty OF sooavecconnnrnonnoonny s ANO L eonaer wooteort s o of Baime Instead of street and PRI £
(It birth ‘sceurs in & Z;pltal ‘or other mstit?on. 1v name ot same instesd of street and nnmber.)
- If child is not yet named, make
(9) Eln Name Of C]ll]d ...... . Y e I P25 o AP ‘; supplementel report as directed
3 booeez T ST S — e —
R Twin -~ - ( Nnmber i, L (6) A:e () DATE OF
H @ E?}L@?_’i @ Tripletd S order of Bbi Parents b}i« ’,BI‘RTK oty _z_ .
3 e ote st momto I ectopes | Marmiett [7Me  (Nan€ of Month) (gm_é"r..l
P - 53 WHER, ;,/ - \!.()TBEB.
¥ @ FULL ,’ " o ua) NAME BEFOR } i
z NAME - é /.\ /& L RIAGE ,{ . “&! L73 f”*“""
g ! ~, i - (s) PRESENT .2
@ §%§§%§§xcz Yo CLore %) pOSTORFICE ™) ! ¢ -
o OF FATHER i 5»;1;4;“x s OF MOTHER v,u,wwulnr 1 - =
$ corow (1) AGE AT LAST / . <6 COLOR ' ', . (M Aéuz AT JAST ). N
A BIRTEDAY/ ? o L EDAT —3
é RA@'E lf{)/V . (Yegts) - RACRB ‘ (Years) ;
2 o BIRTEE, , e ] (:a) Bm'r}n?mmg L/
3 ".d,a po o s b e \ }1“ n«f é?(’
| / o ' .
g (1) OCCUZATIONN, ” ] / ; (18 OCCHRARION M/” i
g Theyy it e T YA )7‘ 1
'; il '(
P Number of children borz 1o 0 Kumberwfchﬂdmﬁmismwﬂm' (’/7[
z ) mggg:’r incfudin? present % O e ow Hving, including present Birth .
:: }; ) CERTIFIOATE OF ATTENDING PHYSICIAN DB M ] > |
e iye v certi tiended the birth of this child, who was : " a.\‘./gim.,
8 e 1 h?xfbt’ine dm;rg :.bhgieIs%medil the @ (Born aliys or stillf/ ) our A. M. P. M.)
g (28) (SIgNARIPe) . .i..scssedec e e dYe : jonoen
o (24) Staie whether Physielan or meii’:‘ a5y A m 4 '.l."h zn or Widwife
g‘ Given mame aiéﬁ;d h-m:t a supplemen-
al repo: BETUCKE v oo n o en et Tt ST e
g“ (26) Witnens (Bignature of Witnesa ns-:-ennary
.Ea 181 when question 23 is sigay !
TS ETEETERERAAS , A M/ 7
i .
1 D R R R EREEEEL Regisiras @D F“";'}"'M\ 4/ 191[:; T.ocal Legistrar.
|4 i hold tc. should make this return. If
zll¢*When there was no attending physlcian or midwife, then the father, househo er, etc., -
&1 . re d stiltborn. No report i desired of stillbirths before the
; a child breathes even once, it must not be ;r{x{gn;‘(':zh D Sregnancy.




