N No. 3
1. PLACE OF BIRTH

'ty of RLCD1BIA
Township of ..o —oeeme e

or
e Town of o e e

ot Columbis, SC_ (o927 Main St. st

(ubmmmswmormwm.nnwofmow&m:ndnmbcr)

L FULL NAME OF cmf,gj@_pel Vietor%gg Simmons |1 e s nt e nemed, make

CERTIFICATE OF BIRTH \ FILE Bo—For State Registrar Only

STATE OF SOUTH CAROLINA o
Burean of Vital Statistics #hh3il-B
Sinte Board of Healih

Registration District No.__ 38=4

Registered No. 1717 ...
(¥or use of Local Regiatrar)
Ward)

T 7. DATE OF BIETH

ST Twim o B :‘runbo{m octer [ 6. Are

1 BOY 0B Trpletpd ng birth | Luwmss yes! _Dscember 16, . 19_‘;5_.1
qi%l A To be enswered ouly tn event of Twins or Triplets : | {(Name of Month) (Day) _(__ui}

TS T T T ATRER MOTHER
] r, . NAME BEFOKE !

B ' louls Simmons ' iikmucs Lottie Bell
|+ aDDRESS AT 15. ADDRESB A%
amos BT 0plumbia, S.C. cEnps BRTE  (olu:bila, S.C.

- coon T 11 AGE AT CHILD'S ’§§ R BTY coLo 17 20E AT CHILDS 32
| _la_ Colored B (ears sacg Colored T (Foars)

18 BIRTHPLACE } 18 nmTEPLACE

_____Sandersville, Ga, e Fairfisld County

13 0CCTPATION | 19. OCCUPATION

Peinter drass maks

9. Number of children born to 5 21. Number of children by this mother 3

b zow liriog. includiag presemt Dhth . —C—o

Dotker, including present birth _
CERTITICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

2. 1 hereby certify that I attended the birth of this child, who wabom}. 8_.1.1?'@‘__
on the date above stated. (Born alive or stilitcrn)

(Bour &. M. or P. M.}

D 23. Signature . . . . Susan Smith . -
24. State whetier Physiclan or Midwife | 25. Address of Physician or Midwile
_midwife 1920 Harden StT.

1.
G'ven name added from a ruppiemental report |

26 Witness___ . -
(S{soature of Witness Decessary only

194 when quesilon 23 is signed by mark)
2. Fuea 1-3- , 16, _E.C.McGreiger
When thors wan . . Begistrar e e Local Registrar
hen there was no stteuding physielan or mldwife, then the farner. @ ot -ho'der. ete.. should make this return.

1t a e .
child breathes eren opce. it must Bot be reported ss stiliborn. ¢ ropest b. desired of stilipirths before the fifth monch of preguancy

‘P ‘g ‘1 mquued
B3ITi230 HLYYIM 3.VIS
M NWIAAA 4 N38




(1) PLACE OoF BIR CERTH‘ICATE UF BIRTH & ——
’ &(44. ‘ STATE OF souTy cmmuzuﬂ I File Mo.—For State Registrar Only

County of . X .w f. { Burean of Vital Stadstien

Township of e Btate Bowra .’ Health \4 4 34 4 ’

or jg

Tnc. Town of +ere.y. Registragion Dm-act o2 8K -Reglstered o, | 7] 'l
7 ‘ Jé (For use of Loeal Réistrar)

City nr uﬂf, (No.. 7 4(’ A )h"?"' » St.;

CIf birth oceurs in a honpltul o, \othe nstity

l\, - If child 1s not et
Fuu l\nme of Child, o s A supplementa) rzpor?:r:?ﬂre':&:e

i 14 Twin (5) Number in
B0Y ?on . or rrwlenl“’l..‘l order of birty —LA, - 4
] k-g-yhulldh-ﬂmm =1 Married? ('\ame of Month (Day) __(Year)
&Y JE— 2 AL o S )
OTHER.

FATHER.

. 4 N
‘&) FULL ’ y ) (14 NAME BEFORZ
NAME Bt Ay of g2l MARRIAGE
(15) PRESENT
B Wirles sretw J4 | B
— _"FFATHIR 232
™ CULOR ;G0 ASs AT rast )9 a6 coror a7) RS AT LasT

e (D7 (19( BIRTHDAY Years) RACE ' (Years)
G8) BIRTHPLACE

et In gmention 5.

No.

o3 BI‘{THPLACE . o
dride 1y S I

11 OCCUPATION , rite, (1) OCCUPATION 7
; -

(21) Number of children of this mother
now Hving, inc luding Present blnh

Orypge,

t.

3§
[
+
Z
[
-

200 Number of children born to
moy hv' ‘“r’umng present birﬂl

. {Tll 1("1!1‘ OF \1’1‘! \Dl\(. l'l[\ SICH. W ()l. \IID“’II’L‘

(22) 1 herehy certify that I attended the birth of this child, whio was _wehi - at . . .’?
oun the date aboye stated, 3 rA M or M)

("‘S) (\i-'im ure)

/fybu,{,p\'
Glven name added from o supplemen-

tal report (26) Witnesy . | i
. iy itnes=s ne
w r-,-n ques )Ofon 23 1s signe
2Ty vl b M . ,.,..1(../"“..

'-’ - r-al Regu'trnr
——E7strar.
1t

=
S Wi there was uo attending physician or mjay s then the frcher, househnlder, et{rh 11 ma e t s returfl

l‘un-r-mm LN

*f TWINCOR TRypyp

bris

N. B—fn cnse

|
& child brcathes €ven once, it nust not he n n 4 ne ~tiliborn, No report is desire

. — AL. xm—'h of pregnanc cy.
e o W -z&w S /,%é

athes even oume s Wt et um;"ﬁ-:.mi:"?{;:—t e desired of st the e beron the fifth month of propaascy




