WWIPLL UNT A

WIS PP LAINLY,

Ny Bo—=X1i ¢use of PIWINS QR TRIPLIZDS use n SHPATLATTE BLANK for eachi cixllﬁ%

\ﬁ%{m PLACE OF JIRAH

oCaw, of Columbla,

QWunty of ¥

<

Town of
ar
City (NO.. ...

of ...
(If birth i
3‘) Fall ‘\mxo of Gnﬂd

CERTIFIGATE OF
STANE OF SO0UTN CAROLINAL

Burean of Vital Szatixties
State Board of Health

Registration Dis‘trict Ho

1er [nstltut!on, giv
Paside)

BIRTH ' MH o —For S Reglstrar Only
88454 ‘ {

a

A B
& 7.

4.,..Regxsteted No. .T.%.
\For use ot Local Relsr.m.r}

cemnseae o WY
me of same ‘insterd of street 2nd mimbe ) avd)

1¢ child is not vet named, make
supplemental report as directed

{3 BQY & Number in
s

@ Twin i 3 ;
or axipletT order of b
g g Toibe sosmeresn] iots event of Twinger Iaplets

6 Are 1t pare ﬁ
‘ Parems’7% BIRTH i

Harried?

SIOTHER.

mother, including present birth 1

now living, including present birth

"8 FULL (14} BAME BEFORE
‘ MARRIAGE

i 7— .
| ESEN] , ‘ (1s) PRESENT
) DoSrorrics M > POSTOFFICE
" OF FATEER OF MOTHER
lvw) COLOR o gcz AT LASTQS‘ O 6 COLOR m wn Al%‘; ATALAST 44/

g A BIRTH o= . T

gACE ) (Years) {Years)

412} BIRTHP;/,A”C? Qo (13) : @
{633 OCCUPATION - (9 occuyM
B h H . ra . )
.‘ 2e) Numbér of children born to S (21} Number of children of this mother _g g » ,

..¢,..‘.;...,,...-..

on the d:ve above stated.

" (28) (Signature)

FIRST-BONN, No. 1. LA OTIER, No. 2, ete, fa quextion B

CERTIFIOATE ATTENDING PHYSICIAN OB N
28y T hercby certify that ¥ attended We birth of this child, wj

{24) State whcﬂzcr I‘llysleian or )udwifc (.5) Addreas,

S
or ] ¥y

3 )
§ ‘hyl(e!an or mdn"lfu

; 1 from &
tal, report

a4l

Given mname Vo
i {26) Witness

wbeu question 23 is signe i

PP P Ll L R I T TR RS L B

- (Sig nature “of Wltness ne%essnyy (;nly

....~-..‘...,p<-.... 4w

Lo, »(28)

‘& child breaghe: even once

f*ouseholder, etc., should make thls return, I -
eport-is desired of sfillbirths before ‘the

7 ,‘H

4 - , ot
{Name of Month) (Day)  {Year)

R st

Reglistrar, -

R

2 B X
PR Wi

Sy
s

e e g . S




