)

and mark the

et Ao, A s I o 40 5

TSGR

of TWINS ORIt TRIPLETS use

LIy,

FIRST-BORN, No. 1. THE OTHER, No. 2, etc., In question 5.

(1) PLACE OF BIRTH

County ord ,

s et il e R b 0L il e T e

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
State Board of Health

ile No.—For Stals Registrar Only
19828

Inc, TOWR Ofivecesvsereasssssane
or

Registration District No..,.ﬁ 10!

~ Registered no...li-: .
(For use of Local Refgist ar)

HOIY Of venniiiniooneinnnnnnan..
-1 {If birth occurs in a hospital or ot

{No.

cscestseversraaresveanscassBl} seeviianiacns . Ward)

r instuution, gl(,ﬁe name of same instead of street and number.)

' POSTOFFI
orsgfmmﬁ) éé 2t ’4'

@(

A% 1f child 1s not yet named, make

(2) Fﬂu Name Of Chlld ﬁ\i’l‘\ﬁ - E‘.’\-—-—J_ M—?ﬁ,—-— {supcplemegtg] reypeort :':%[re‘gtgd
, () DATE
(3) 80y OR- 7 4) Twin (5) Number in (6) Ars a ? L—-—-‘G
- GIRL? )" or Triplot? order of birth BIRTH. JJA2€ ., 1w
Mu Te _be azswered anly in eveat of Twizs or Triplets M’“{iff@/ ﬁ‘ of Month) (my)'

FATHER. v
& (18) NAME BEFO
i M%‘L%WWM /:2;9% O AREIAGE Mm
!

PRESE|
Rl <L /
OF MOTHER

i(m) cov.oa an icsnusr
! me BIRTHD
I ’f )

a8 CoLOR an Aczxruw \

RACE

112} BIRTHPLAGE

Sl il e P

Dot e

(13} OCCUPATION

/)d/l/z/z/t/(/z/

(19 OCCUPATIOH

20y Number of chiidran bora to

——
mother, Includinrg present birth {............. (Yoeocensae Seerssases

{2n ﬂumbar of childron of thls mothes” {
now living, Including presens birth

(22)

n the date above stated.
(23)

{Signature) f
24)  State whg’i her /F'hysician or mdmsé (25) Addmm of pnyucu.noymawue

o 4

CERTIFICATE OF ATTENDIN G PHYSICIAN QR MIDWIFE®
1 hereby certify that I attended the birth of this ch\;who W
t

O RN R EERE 2 R -

rn alive orSYil s {Ho

<

Ua

 Given name added from a suppleméns
tal report

EirbRssvrsvEvardant e ndab b oo mi Nt e,

sesesensesvinasnsecnsavriarsess 18 Loy

. Registrur

T

(28) Witness ..cvenveens

@0 FUed‘?:?W‘ ¥ 02z, Q

.

R R LA R T R TR R R S Y Y
T

-----

(Signature “of Wltness necessary only
when questlon 23 is signed by mark)

*When thére wes no attendin hysician or
‘{ It o child breathes even %n;::e,y

MeCaw or ‘CCALUMIIA”‘ q:owu-u. 8. C.

midwlfe,

"ﬁ?hen there was no attending physiclan or midwife,

it must not be reported as stil
before the fifth month of pregnancy.

It » child breathes even once, it must not be reported as stil
befors the fifth month of Pregnancy.

thép the father, householder, (etc,. 7 should make this return,

lborn, No report.ds desired of stillbirths

Yen the father, householdef, &te., sHOUI® maks thg‘temru.

lborn. No report is desired of stillbir

Ea—

S,




