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Thodit “enge 0f TWINS OR DRIPLITS use o SEPARADE BLANK FOK FACH SHILD, ind mark the

TR OTHER, No. 2; cte, in guestion 5.

: Connty ot 205"".'./ 7o
h e g o
B [l?o‘ hlp ot 7 ./. ; State Bozird of Healt ) 'f pe

(1) PLACE OF BIRTH. CERTIFICATE OF BIRTH File IIo.-—For Stale llegl;mr Olly s
STATE OF SOUTH CAROCLINA it % ;
‘Buresu of Vital Statistics; 8 7

Registration -District No, / - / Retvxstered No.. 5.0,
Inc. (’.ﬁ'()\m ot.-..,.......»....‘.... 1S (E'oruse of Local Regxstr ey

Oxty OF v vvie v msed G r v w e o (No. .........,................H.'Stv.' ......,........Ward)
(If birth océurs in a,hospita.l ‘Or {her xnsﬁtut nge name of same instead of street nnd number.)

; (2) Full Name Of Chl].d_,__ £!_"l’~_ : {If child is not vét named, make i

supplementa] repott as directed

@ I “Tvia {5) Mumbser tn j . [™ DATEOF

GIRL? or Triplat? Jowe oider of bitth T BIRTH.
é; € £/ " To._be:avswered enlyin event of Tiwins or Triplets Married? g (I\

FATHER.

e 'FULL ' NAME BEFORE
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(9) PRESENT
POSTOFFICE )
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(10} COLOR : "__711) ‘AGE ATLAST é‘J (i8) COLOR i v sty BGE AT LAST 3"
OR BIRTHDAY! s =3 -OR é |
RACE & & fé& “ ‘X{( aace - P/ s BIRTHOAY....... >

{12) BIRTHFLACE {18y BIRTHPLACE
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{i13) OCGUPATION ~-. % 119 OCCOPATION
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CoLumBIA; 8, G

(20) Nuibar of chlidren horn to X g__% (21) Mumber of children of this mother ’ :
~__mother, Inclading mosent birg —‘..r..-b;. v eSO, now living, Tncluding present birth ...I;j... TS e,

" CERTIPICATE OF ATTENDIN G PHYSICIAN OR A IFE* s

(22') ;I Hereby cerﬁifjr that T attended the birth of this child, whowas .. . <9 &, S"é-. e s .at. AN e .M
‘ . on-the dato zbove stated ;

. . (Born alive pr stiliborn) A B« or P. M.)
(23) (va'xmture.') g icds) DS c-c'zZ;'
("4) Sinte “hcther Pl?mnn or Midwif 125). Address of Bhysipian-or .Mhlwile )
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(,,G) Witness. ... ..
(ng'nature ‘5 Witnesa necessary only
when question 23 is signed by marky ¢
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? ‘Whe*} théro Iwas no att»nnmg physician: or midwife, then the fither, householder, &tc., should make this returm. -

Ifa chfm breathes even. once, it must not-be reporied as stillborn., No report is desired of stmbirths ;
: : , : : before the fifth month of pregnancy.




