RO MECEEN BORE Berua ME N UM wa,

H
z
"
73
- 2
T
v A
.u
e
i
'L
|t 2
.
-
-
-
M
¢
’

11
A
i
d4
]
H
H
bl
:
H
4
]
[4
*»
"
-

A ErmcaanR N v many

CRAEEM am

Po Afm— B0y coane OF TWWENY O TIE I X.I05% same o NI AL A

o e sz

CERTIFICATE uyx BIRTH

STATE, OF SOUTH CAROLINA. F HE HD.—-—FU!T Smﬂ RBHMFEII’ ﬂmy
STy Burean of Vital Statistics
LA L State Board of Homlth 53@!}?
S T weeeee.. Registration District No-#2% € D Rogistoved w0, "

(For use .o'z.Lo&é.l' 'liéi}'tx"éf)'

City of ....oiiiiiinnn vesvnnocare (NOu........ Pt ettt te eieaae. H nrd
¥ Tt birth oceurs in ‘& hos or other institution, give name of baime ingiead’ of s%rté’at' and hhﬁiéf‘?j )
9 : d 1 : LM e %Q M It child i8 not yet named, mak
\,) Full Name of Child, .& AR 5 T TR i et !upplemenmlreportasdirecaede
™ [~
(9 Twin {8y Rumber in 8 A —
et | e, /| e, 294
To e svowered wuly in erext of Twing o Triplets i Married? (Name of Month) (Day)’ (Year)

FATHER.

w PRESENT ) FeStore:

8
H
H
3
H
T
v
H
¥
3
H
¢
.
'
s
)
z

. MOTHER. )

"$) FOLL - > (1¢) NAME BE¥O :
¥AM MARRIAGE 3 < Y : ,ﬁ‘ -

F , :

e ~ 7

POSTOFFICE

CF FATHER OF MOTE ’
‘1) COLOR (x6) COLOR ) AT LAST

OR ’ — 83 BIRTHDAY

RACE (Years) ! RACE ears)
) BIRTHPLACE (18) BIRTHPLACE

WETEG O INICAY,

{13} OCCUPATION (19) OCCURATIOR
I‘; i s P Wl e

1.
s

{%0) Number of children born to 3_-—» . (31) Wumber of children of this mother g:; T
. mother, including present birth { o Tereeeeaaen now living, including present birth “

(22) I hereby certify that I attended the birth of this child, who was .&Cx ¢/ T ab ..

FETEN NSO N, Nao.

Glven name added from & supplemen-

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE? " &Q@ "

on the date above stated. (Born alive or stillborn) i.Hb'u.r.A: M. or P, M..)'
QR (23) (Signature) ﬁﬁﬁ/
H (24) State whether Physician or MidwiZ, 5y Addre:

E tal A o { ;

H 4 report (26) Witness ..... 7.7 .. esrenan EIREE R U IS e lerssenennnann
T, (Signature of Witness necessary o

L TP PP , 191 Wwhen question 23 is signe
" |

e . (27) Fi .."‘.‘?{)3./..191é. (28, TN
;j legistrar Local Registrar.
fi“‘ihﬁlthere Wwas no attending physician or midwife, then the father, householder, etc., should make this return. If
i’[ child breathes even once, it must not be reported as stillborn. No report iz desired of stillbirths before the

u fifth month of pregnancy.

* SHIMI brSailics oved uce, Tt st mat be peported as stillbern. Na veport {4 GekiRed” GE wifliHise ~bafers
£ maonth of pregrancy.

o

-




