BLANK for ench « Gitld, and mark the

N Br~in caxc of TWINS OR TRICLETS yee a SEPARAYL

Form'No. 1
1) PLACE OF BjwTy GERTIFICATE OF BIRTH :
o i/ B0l BTATE OF SOUTH CAROCLINA, ‘ Fiis Ul‘—-—fNS& Begisirar fuly
i County of FEoM evecene Buresu of Vital Statisties L 88080
| Township of ““‘m““mg
o “~ £33 &
Inc. %!;wn v etecncansn ses s, ‘Registration District No-b Rewa?gorwz.“&..ﬁ ......... N
Oity of .........oou.o... .. N0y e i B8L5 oL, . Wawd)

(It birth occurs in s hocp&w ‘or other 1mutuuon. g‘ln pame of m inste ad of st.roet and nmnbcr)

If child is not named, mak.
(2) FEH Namo of C\hlﬂ. }EM. cssae .%‘f. e { luppleme;til ro,p.:vn as directié.

@ seTOE" . | Twn "t Hember in ® Are ) DATE oF

! GIRL? e Triplet? . l[rdﬂ of birtk ;lm | BIRTH

d ‘"‘:}22 : h
FATHER,

" m‘%«/ e doe. | pEmaos ﬂ? £ AuScons

.} a9 PrESENT
(9) PRESEET STOPRICE
POSTOFFICE %,ﬁ M POSTOFY W €,
:___OF FATHER ~ M ’ OF MOTEXER -

2, ete., tn question 5,

: o coror 1} AGE AT LAST! 2 ) COLOR (7 AGE AT LasT A o
- OR / BIRTEDAY o o
& RACB iy Yests) RACE
= {G2) BIRTEPLACE (/ (&) BIRTEPL
E : C/Lt ‘ /d"l “‘N“t ’g& ’
£ am occmunor (1) OCCUPATION (¥ .
g AT
b +
;! von b . 2,
§ Number of children of this mother
P 1(”) :‘5:2:: M;Wgum ‘x feetoanseaaresennn (a0 .::.ur Mum pluelt birth ’, seesenie sesssea
z CERTIFIOATE OF ATTENDING FHYSICIAN OR MIDW
-
g hereby certify that I atiended the birth of this child, who was &Y Cone ... ... .. .M.,
‘é ‘ =1 mmmmmlmm the of child, Wlm(;::;n,a e or hfgtligurd.u.orf’ SR
& |
z | (28) (Signature) * .. B e . S
E l‘ 36 suuwmmmmwmmaww of Physisian or Mitwite
l "
ZiGlven nmme nigrm from & sapplemen-
5},
s . v 0.,
ol | FE e eterereeeeraeenaa, cenee )2’
R fereneesegan o0 uer O/38... 1l oo ALt it

1w, _o!

When . phiystel mid father, househoider, etc, should make this return. If
' iheTe Tas no sitending o Bs g e tx destred of stilibirths before  the
& child breathes aven ouca, It must not be N:o :&"ﬁ.’}"%’:‘ No' cr;port

M Ca




