LEWINS O TRIPLIUTS use n STPATA

No BomIn cnso o

FIRS'I‘-BORN, No. 1. T O’I‘IHDR, No. 2, ¢te., In guestion 5.

Form No. 1
(1) PLACE OF BIRTH

CERTIFIGATE vy BIRTH - ¢

comnts of ..\ ¥ STATE OF SOUTH CAROLINA. File: Bo.—For Siate -Registrar Only
ounty ol ...J. ISAETEEE X Burean of Vital Statistics 15 8

! Township of l.Q (e oy PN State €B°“d ot Health

" Inc. ‘I‘own of ..i.viieniiniiiindiden. Reglstra.tlon District NoabCJ&Reglstered No. L \L weeeid
or (For use of Loeal Reistrar)

City n it s i (Noww ..., St vvieiino..  Ward)
( by occurs in a hospital ‘or other instltution, g)ve ‘name ‘of sate lnstead of street and number,) .

If child is not yet n d, \id
) Full Name of Child. %M %Q @LWM supplemental rgporta:sn%irelgg:de

3 3 (4). Twin ’ (5) ‘Wumber ‘in ©) Ars
:‘3) ZgIORS{L?QB . or Triplet? l order of birth Parents (gn?;g:E W s a26 L
g L Tobe answered saly ia eveat of Twins or Triplets : szrn’e&?%L (Name 4t Month) (Day) | (xxg'xe.-;r)
FATHER. i MOTHER.

§
i
1

R Jva o Olisbascen, e WL PR SV U

:(») PRESENT (15) PRESENT
s Mamw Sol Swif Yrsle ieo, K6

*'xo) coLor @) AGE AT LasT 3 lo 8 COLOR (7) AGE AT LAST 2 4

»: RACE (_,&_Q-Q DAY (Years) RACE ,L/ﬁ_/glg IRTHADAT _ (Years)

it1z) BIRTHPLACE | (18) BIRTEPLACE

VN \M\@é. £, e @ 4 R,

H(z3) OCCUPATION (19) OCCUPATION

i

=, -
"’0) Number of children born to { : (21) Number of children of this mother \’;
mother, including preseat birth seene DRI now living, including present birth R R
Jx{ CERIIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1
*-( 2) I herchy certify that I attendced the birth of this chiid, who was ... vie DL,
! on the date above stated. (Higrn ‘alive or stmbom) * (Hour AL 3 or B ALY
i : (23) (Signature) G%*. C»—/]A.«QLA. .
(24) State whetherx Physi an-or BMidwife] (25) Addre of I’bysic! n or FHdwife
- ' N
R ) ‘ Lo A
3"Ghen name added from & supplemen- N
= tal report (26) VWILRESS +oucuvuresiovnsmssss Crevereanens s re s eenseieenns
El (ngna.ture “of Witnees necessary only
8 s e iineseense AOLi. s when question 23 is signed by mark)
g‘ @7 mxmlﬁ/!é....lmﬁ.. (28) M%
_ﬁ Rewl..trar 2 Tofal Registrar.

L4 ttendin hysician or midwife, thfl the father, houseéholder, etc., chould mdke this return. If
Vzhc%ﬁhﬁﬁga&ﬁ 28&%1 ?;ce, igi:. gmst not be reported as 4tillborn.! I\o’report is desired of stillbirths beéfore the
fifth month' of pregnancy.

NMeCaw,




