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CERTIFIGATE OF BIRTH
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St.; Ward)
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@ Twin (5

30v OR or Iriplet? |

GIRL? BOy

- Tp_@g answered only in event a] Twins or lnfte': .

(7) DATE OF = .
Parents 5 BIRTH OV ., %i 191___6

Mazmrted? Y@ (Name of Month) (Day) ' (Yea,r)

supplemental report as diractad
Number in
order of birth

FATHER.

FULL
NAME William H. Titile

SIOTHER.
(1) NAME BEFORE .
MARRIAGE Rubie D.Hughes
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PRESENT
POSTOFFICL

OF FATEER Ledson. S. C.
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(15) PRESENT
POSTOFFICE

OF MOTHER Ladson, S. C.

OR . BIRTADAY
RACE White.

COLOR (17) AGE AT LAST 22

(16) COLOR (17} AGE AT LAST 25
R Whi BIRTHDAY
‘Years) RACE white. (Years)

BIRTHPLACE
Jackson Citv. Tenn.

(18) BIRTHPLACE

Charleston. S, 0.

OCCUPATIOR
Plumber.,

(19) OCCUPATION

Wi fa,

(20) Number of children born to i
mother, including present birth b

(21} Number of children of this mother
now livmg, including present birth
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{23)

f» CERTII‘IOuI‘L ()I‘ A’I'I‘LNDING PHYSICIAN OR MIDWIFL*
4@)Ihﬂ@&@%mwﬂmtImmm%dmﬂmnhormm(mwl“Mme. Alive. . at .....01...... .. A,
on

(Hour A. M. or P, M.)

(Born alive or stillborn)

(24) State whether Physician or BIdwifc (25) Address of hys elan or RMMidvwvife

Physician. Surnmervilie, S. @

CGiven nmsue added from a supplemen-
tal repowxt
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(26) Witness

(Blgnature of Witness neeessary only
‘when question 23 is signed b y’?x

27) Fiied Mggxﬁ czs;@,... .,....‘ "Loee.l ZEe 2

PrIRsT
M‘ 6f Columbia, .

*When BT WL DO aﬂ;endi physician or midwife, then the father, householder. etc, should make this return. If
ehﬂéhbrm’fhes BVen mnﬁ must not be reported as stiliborn. No report ia desired of stilibirths hefors the

fifth monih of pregaancy.
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