2, ete., in guestion 5.

THE OTHER, No.

WITH UA;'F;\DI]\“G INK«THIS IS A PERMANENT RECORD,

IBTS use n SEPARATE BLANK FOR DACH COHILD, and mark the
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WRITE PLAINLY

N, B~—In eage of TWINS ORR TRIPL
© PMIRSTP-BORN, No. 1.

coLumala, S« C.

Mot ar CoLumnta,

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH

File Io.—l-'or Sta‘e Reglstrar Only
STATE OF SOUTH CAROLINA
County omw o Burenn of Vital Statixtica O 0

- State Board of Health
Township of R RS TR R R LY —
Inc, Town of??ﬂ i Registration District No,‘.a. 26 . Registered No/ 3 % Teees
or

(For use.of Local Registrar)
City of (NO. toevvecnninossaopnesanssonaStey .“ax-d)

(If birth occurs in a hospi r other instltutioWVe nagie of "instead of street and number.)
Ao 3 If child is not yet named, makse
(2) Full Name of Chil { supplemental report as directed

SIS

@ BOY @) Twin Y | Numberia o DATE
AR ~7 or Triplet? order of birth M"’“r"i“%?é, LCd. BIRTH. _______ . /
To be answered only in event of Twins ar Triplets arrie (Name of onth) (Day)

FATHER. MOTHER.
) ! NAME BEFORE
: A MARRIAGE 2& ' é

PR

OF FATHER ’%L-%%M/rb % ggsﬁ%ﬁ'ﬂ‘é‘%%/t/%w s:S' @. ’

(10) COLOR . (11) - AGEAT LAST p COLOR j 17 AGE AT LAST .2
8% w‘%)ﬁ: ) k.. 7 B 40%1; N
RACE . I 3 RACE (Years)

(12) BIRTHPLACE ] . - BIRTHPLACE

(13) OCCUPATION : OCCUPATION

{20) Number 01 children: born. to { %—- {21} Number of children of this mother. { J :
mothet, present binh PR haa now living, including present birth i egiarcasmravisrisaien

CERTH’IC&ITD oW ATTE\TIN G PHXSICIAN OR MIDWIFE¥
(22)  T'hereby certify that T attended the birth of this child, who was. ¢ 4’&‘*"’ Lt /L. P M.,

on the date above stated. : d;;%e{_onsmlbom {Hour A.' M. or P. M)
(23)  (Signature) rg. &, R /i B :

(24) Siate Avhether ‘Physician or Midwife ‘ 25) Address ofl’h)'ulcinn or Midwife

Attt

(26) *Witness

leen name added from ‘a supplemen-
tal report

(Sl"" ature “of Wltness necessary,
a9 question 23 is si

: 7 y
i

1g” @ I'.'Id./(... /B0 é 28) /., B2y e W
‘Registrar (37) File / ( ‘T.ocdif Registrar.

*When there was no attending physician or midwife, then t }{e father, householder, etc, should malke ig return.
If a child breathes even once, it must not be reported’as siillborn. No report is desired of stiiiirths

before the fifth month of prégnancy.




