E BLANK FOR EACH CHILD, and mark the

INK—THIS 1S A PERMANENT RECORD,
Neo. 2, ete,, tn question 5.

IETS usxe n SEPARAT

FIRST-RBORN, No. 1. THE OTHER,

lecaw or Coiumnmia. CoLumma, 8, C.

WITH UNFADING

PLAINLY,
In case of TWINS OR TRIPL

Inc, TOWR Of..coveeesccnnconcces

F

or
City of ..o iieiiiiienennrnnens
(If birth occurs in a hospit

(2) Full Name of Child

0, ...
or other ﬁsutu i

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

Registration District No 22 % .. Registerea N, o. },3
(ForuseotLocunagx. )y

Wtﬁl)

-

seerrrercsenesnannaas 8BS Laeal, L,

give name¢ of same instead of street and number,; S

If child is not yet nam
supplemenml report ug‘};é‘t‘}d

%< |

; ™ DATE OF
3 BOY OR. @ Twin l® Number In ) /are
@ Gt .ééq or Triplet? birth m,% Blm‘u 7 ...u..z zZ
: 4 Te beamswersd aaly in nuul‘l"m or Triplets eo(Month) {Day) (Year)
‘ 4 MOT
(14) NAME ar.rons
MARRIAGE //’
® puesenr L / wo s
OF FATHER 4 OF MOTHER f/
10) coL GEAT LAST oL
(10 ZpLOR an A e (# b.... 0o LR an AGE"““??‘
RACE Y0 RACE
{1z BIRTHPLAGE / } 7 W5 BIRTHPLACE ) z
! "
udel

(13) QCSCUPATION (i8) OCCUPANON %;Z “ 4
~ L oAl 2, 99448/
L f v L .
(20) Number of children born to { (/ "( (21) Number of childran of this mother { g
mother, including present birth T LT N now lvirg, lmiudlnurmmm PPN 2 vesonins

(22)
on the date above stated,

(33)

CERTIFICATE OF ATTENDIN G PHYSICIAN O MID\VIFE‘
I hereby certify that X attended the birth of this chil

-

R P 1 - -Qﬂ.ébl..
e or stillborn)  (Hour A. M. or P. M.)

g(I

(25) Addresylot )

(8!

[,
or Midwife

yulc

Giver: name sided from a sspplemen~
tal repart .

ssibisrspanaie O'lr.t-.ci-H'-.&it‘.o’ba‘ot.'

ogon:'ocdavuailrtcao\it.:dritug 1’7..:.

Registrar

an s"n

7

]
- {28) ‘Wﬂtlell .----.é{ D I e A
q (Slgna.tnre of ‘Witnesa necessary only
when question 23 is signed by mark

//137'%5)% el

Jocnl Registrar.

S When there, wa.s

fio -attending nhyslc!an orxmldwlte, then the father, householder, etc.. should make this return.
If & child breathes even once. it must not be reported as stiliborn.
- ‘ berore tho fitth month of pregnancy.

No report is desired o: -tmblrtht -




