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THE OTHER, No. 2, ete, In guestion 5.

FIRST-BORN, No. 1.

N. By—In cane of PWINS OR TRIPLETS use 1 SEPARATE BLANK FOR EACH CHILD, snd mark the

(1) PLACE OF BIRTH . CERTIFICATE OF BIRTH  (fiiz Nor—For Stale
\ : . " STATE OF SOUTH CAROLINA : PO Oy
County oOf . o iis oo Xh oo cisinmrna _Bureau of Vital Statistica ? 3 2 S

. , \ State Board of Health
Township of- i, /

o Registration District Noigb& - Reglstered No.. A7 50 .'

Inc. Town Of e cvinenssomseiones (For use of Local Registrar)

Cityof (NO. oevininieninnaeiihaines aBEy ovrnsnne oo Ward)
It birth occurs in a hospital or other institution, give name of same 1nstead of street and numiber.)

{It child is not yet named, make
supplemental report as dlrected

(6) Are (7) DATE OF

e ol {4) Twin - (5) Number in 3
O or. Triglet? I order of birth Faronts BIRTH “"‘%g‘sf 3 19l
. Te be answered only in event of Twins.or Triplets wid (Name of Montl) (Day) (Year)

FATHER, \ MOTHER.

FULL N )
© NAME MJU\AW\. (}\N\c)vux.n.m ") NARRIAGE 3) N\.M)\- \)\JV\/\)\!V*

PRESENT

opemr Y ) poesr
OF FATHER \‘\’\'W‘(\MMA.. OF MOTHER \‘M(_}\/ = QM

(i0) GOLOR - S AGEATLAsr SOLoR (1) AGE-AT LAST \(&
—%\9‘&)\ : BIRTHDAY - E\M BIRTHD Av.u...
AACE { BACE (Y

(12) BIRTHPLACE BIRTHPLACE

(13) OCCUPATION . ’ OCCUPATION

(20) Number of children born to { \ . (21) ‘Number of chlldren of this mother \
nother; Including present birth ) A S vieenees now living, including present birth ......, srvedesinnisiisaavaesiensee

1 leen name ‘added ‘from a supplemen-

CERTIFICATE OF ATTENDIN G PHYSICIAN .OR MIDWIFE#*

(22) - I'hereby certify that T attended the birth of this child, who was. . . AR AR Lt LR,
on the date above stated. . ‘Born alive or stillborn)  (Hour A. M. or P..M.)

- (23) - (Signature) H‘ W\ Gl -

{24) State whet{hjr Ehyslclnn ‘or Midwife (25) Address of Physician oerdwite >

N

Witness ....... . CeievetBvisessberanenemsigaa
(Signature ‘of Witness necessary only
when guestion 23 is signed by mark)

Jtal Teport 4 ‘ 26y

,‘cﬂyumuu. Cotumnia, 5, C.

e eiaeaweins 19 Liis @n Filed% /l...n/é @8).. 4. T ? .
Registrar ___Loca Registrar.
s'no attending physician or midwife, then the father, householder, ete, should make this return; =
‘breathes-even once, it must not be reported as stillborn. No report is desired of sﬂllbirths
before the fifth month of pregnancy.




