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N, Bs=In ¢nke of TWINS OR TRIPLITS uxé n SEPARATE BDLANK FOR EACH CHYLD, and mnrk the

FIRST-BORN, No. 1. THE OTIER, No, 2, c¢te., in question 5.

(1) PLACE OF BIRTB ' CERTIFICATE OF BIRTH File lo.——For Stale Reglstur Only

STATE OF SOUTH CAROLINA.
County of e Bureau of Vital Statistics 7 Z

State Board of Health

Registration District No. 2% £, T Registered No.. VA ‘{zé e

Inc. TOWI Oficiveoinnssavoidonns (For use of Local Registrar)

or
Clty Of .+ vcsvsncmesovessionussia (NO. vevrevsnsniseinconssrnenersSti seesnannaea .. Ward)
(It blrth occurs in a. hosplta.l or other institutlon give name of same instead of street and number.) -

(2) Full Name of Child ‘mw#ﬁf/ ___ {lf child is not yet named, mako

0 . () DATE OF

BOY. (4) Twin O humber in
@ G'“"Pné Sp | o order of birth Parents ., 2.7 w6

To be answered only in event of Twins or Triplels g (‘Iame (Month) {Day) (Ymr

FATHER. MOTHER.
Y4 ﬁv‘ Meptd — mwm

PRESENT ’ PRESENT -
POSTOFFICE POSTOFFICE
F FATHER g g W OF MOTHER

CgLOR “ amn A%E LA:J 3 COLOR £ AT,
’ . ] TS - Iy BIRTH A e fo
RACE /’é (Yeurs) RACE %A‘,ﬁ, Y

BIRTHPLACE i - i . BIRTHPLACE

QOCCUPATION g OCCUPATION

Q%—M/a-—c/n/l/ﬁ_

(20) Number of children. born ‘to (21) Number of children of this mother
mother, moludlng prosent birth { ‘74 now.living, including present birth {...-,., (}

CERTIFICATE OF ATTENDIN G PHYSICIAN OR, 2\111)“’ P
M,

(22) I herebycertify that I attended the birth of this child, whowas. B e Ot oo SRS |8 Y .3.. A,
on the date above stated. ro-alive or st&% (Houx: A M. or P. M, )
) (23) (Slgnature) W .

. - ) (24) ''‘State whethe; Physlclan orMidwife | (25) Xddregs of Physlclnn or Mldwﬂe

Given name added from a supplemen- . é
; * tal Teport (20) Witness ,
A . . - . (Signature ‘of Witness necessary only -
X whén question 23 is signed by, mag:‘k)

—

P R R S R I R L R

* 19 ... f27) Fileﬂgfiéfgg"“m/&’ (%)/;Mobb‘m

‘Registrar
¥When there wvas no attending physician or mmidwife, then the father, householder, {etc., should makd/this return.

“IAECAW OF COLUMNIAL COLUMBIA, 8i C.
i

1f a ehild breathes éven once, it must not be reported as stillborn. No report is desired of stmbirths
before the fifth m'onth of pregnancy.




