v

-
5.

CHMANEN T IR 1ConRnD,
cte., in guestfon

2

PARATE BLANK for cach child, and mnrk the
No.

THIY OTHER,

TRIFLETS uwe a S10
-FIRST-BORN, No. .

IWINS on

(1) PLACE o¥ firvra CERTIFICATE OF BIRTH

File Mo.—For Staie Reglstrar Only

¢ ¢ STATE OF SOUTH CAROLINA.
ounty of .....[L .‘ ......... B Bureau of Vital Statisties J‘ ; 24: . q
Township of ........ L . State Board of Health
— G 90
Inee Town of ................... . Registration District Nof -Registered No. .............
ur (For use of Local Rentur)
iy of (NG B Ward)
lf bLirtn occurs in a hprlldl ur otlivr )h:l\ tution, give nume of same insteaag of street and number.)
7 ) fr . —
. . v If child is not yet named, make
2} Full Name of Child. . . JW . &4/1« g M’7 *+ * mupplemental report as directed
(4) Twin (s} Number in (6 Are 1 (/) DATE OF, o
or Triplet? : order of birth ®\~ i Paremts BIRTH~——~~
. 3 hhtmmvlau‘lkyﬂva_ylgn_!hxl:_‘sg!illeu, - t Married ¥ e of \rumh) (l)n\)
FATHER. \IUTBLR.
? »
iA) FOLL (1) NAME BEFORE / y
 NAME (l2 tor W M/“’/’“’i MARRIAGE / J )52 Z
-~ 7
' PRESENT i /
» PRESE / v 4;‘ U8 DOSTOREICE  © Y -
) -
ROy i cand PMOTHER  {pce18esd  Luveed ™
(1) COLOR g~ GD AGE AT LAST J 4N (16 COLOR 7% é/ D ACEAARAST 43
RAcE Lol BIRT T e RAcE (Years)
2) BIRTHPLACE @ : ¢8) BIRTHPLACE (,
[ o r
N bt o1 b C “ X2 ltdbeed (od
(13) OCCUPATION . t19) OCCUPATION / J/
(N A b Gt AR At fi,(/u{, 6
™~ Nu hildren of this mother
¢20) Number of children bora to ) ; i21) )v.:mbef' cf ¢ {
mot’gc:, i‘;xcluding present birth e ki ~~~~~~~~~~~~~~ now living, mclgdmg ;-rcstnt bi{tlj
T ERTIFICAFL OF ATTENDING PHYSICIAN 0@ MIDWIFES
"2) I hereby certify that T attended the birth of this child, who was o B2 ...

on the date above stated. ’&/
(23) (Signature) A Pt

(24) State whether Physk

A

Given name added from a supplemen-

No Be~In case of.

s

No B gy e,

‘aw, of Columbin,

tal report 2 yit B e e e, ..
? (26 Witnes (Xignature of Witneas n»' ary ly
191 when question I3 js signed -3
Stereiriacensanan Ceeseens ’ .
........... (27) Filed
.................... enien i
ete., e thw{
siftd

fo. 1he father, 1
“[*When there was no attending physician or widwife, then the fa No ropo?t
month

at not be renarted as siillborn,
a child breathes even once, it must UL

fifth
.................. - - A Registrar.
o Registrar | 7 w,é- g Regi.

t
Wh ¢ t!fmeu the father, householder. etc, should make this return. I
: ehn thgre g,“ nge%t?:feinigt‘. ?nr:xyl!t"gg?boerr:ggvr?ede'na stillborn. No report ix desired of stillbirtha before the
& chiid breathes e ' tifth month of pregnancy.

McCaw,

B

Bt s s




