A PERMANENT RECORD.

INH—TTILS 18

TN ADING

NK for each chiid, and mark the

TREIPLETSY use B SEPARATE DBLA

N. Do—in ense of TWINS OR

Form No. 1

t (1) PLACE OF BIETH CERTIFICATE OF BIRTH

!l é_ . SCATE OF SOUTH CAROLINA. File No.—For State Registrar Only

County of .. Q‘? Bureau of Vital Statistics 8 5 43 .i

% Township of ....... State Board of Health =

Y Ine, TOWR OF uenrensironeens ... Tegistration District w0l 870 wegisterea wo. (B2,

or (For use of Local Relstrar)
CILY Of .vvvvuvernenenncaerans ooe ANO e, 0nn s R - 1t aeeaeeeses Ward)

e of same instead of street and number.)

It child iz not yet named, make

. (No. fees
(If birth occurs in a hospital or other inst t’ion, give n
e, . supplemental report as directed

(@) Full Name of Child. y/ 27

I
(4) Twin (5) Number in Are DATE
g or iriplet? order of birth Parent (gmm ’ %_, 108 £
T;' __ Tobe answereq saly in eveatal Twins of Triglls | Married? (Name of Meonth) (Day) (Year!
5 FATHER. MOTHER.
@
a (1) NAME BE 1
2 MARRIAG / odd
Lo o

(15) PRESENT

@ g%gigggxcg “ POSTOFFICE /’ f’ 4’@
OF FATHER /7 02 & _Q_, OF MOTEER AL j/}f/

i
'
i

(10) COLO (z1y AGE AT LAST 2 i (26) COL% (r7) AGE AT LAST / 2
Y OR BIRTHDAY __—g——-
" giCEWW BIRTEDA prrp— OB E /:m . ro
’ %) BIRTHPLACE .
’ é@ .x//[/
j SV, e

(12) BIRT

.(13) OCCUPAT T (19) OCCPBATION

] T At ov rico.

:20) Number of children torn t0 s (21) Numher of children of this mother % /

i mother, including present birth CRRRY AR now living, including present birth T R EREER R

N. No. 1. THE OTHER, No. 2, eles

CERTIFICATE OF ATTENDING PHYSICIAN OR YWIFE*

g (22) I hereby certify that I attendcd the biztla of this child, who was . A e, QU /V ...,
e on the date above stated. (Born alive or stillbor (Hou r P. M,
|
I (23) (Mgmature) J; AALAAD. . Odes 2, P
£ ‘ (24) S%Phystg{ oxf FHIdwifc | (25) Wa‘m,
. . 172 Z'!Zl;"
< .Given name added from a supplemen- /
£ tal report (26) Witness .....-- .- J R R R Meseesssastessencessnoses
z (Signature ¢! Witness necessary_only
C

Registra Local .Réé‘iétrn'.x:.'

..... , 191... when question 23 is signed by mark
j eisenerescenseancans . e ¢ }7/{
e e ezeees o @n Fﬂed@.«ﬁ%.lm.{? (28 }421 L #33

i

&|*When there was no attending physician or midwife, then the father, householdér./etc., should make this return. If

A '3 child breathes sven once, it must not be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregnancy.




