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N. B.—In casce of TWINS OR TRIPLIVPS use a SOPARATE BLANK for each child, and mark the

FIRST-BOI'N, No. 1. THID OTHER, Neo. 2, etc,, in gquestion 5,

vevemreseqse

seerecrenessers o-{

GERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Burcau of Vital Statistics
State Bonrd of Health

Registration District No-... 7
(No.. /

St.; / ;
give name of same mstead of street and number“:)

If child is not yet nanied
supplemental report as'«’i’i ted

4) Twin (3) Number in

(2) Full Name of Child...............
or Triplet? —
Tobe answered only fn yventof Lwins o, Trinlels

order of birth ~

{6) Are DATE OF,
| Parents t?‘(»(/rgm-rx 0[! m/ ,

(3) BOY O
cmmg/l
FPATHER.
(8) FULL 2 z e é ”\
NAM “Eé I!”H'!é&!é’:—"{

(9 PRESENT - é % it /f g

Married (Name of Month) g Day 2 i ¢ fear)
MOTHER.
(14) NAME BEFORE . -
MARRIAGE

Rl
OF MOTHER

PRESENT

(15)
POSTOFFICE

POSTOFFICE
(11) AGE AT LAST
[IeN BIRTHDAY
(Years)

@6)

COLOR () ACE AT LAST 2 Z
OR
RACE a} (Ye

OF FATHER
RACE
(12) BIRTH‘PLA%
m/cﬂw&(fu/ 2 .

@(8)

BIRTEPLA% Wﬁ’a

(10) COLOR
OR
(13) OCCUPATION
LY e’

(19) OCCUPATION

(;o) Number of children born to

1.7

mother, including present birth

U

Number of childten of this mother

(1)
now living, including present birth

on the date above stated.
Signa tm:e)

8; W‘ of Columbia

Given mame added from a supplemen-
tal report

A e R ]

DU [ S

e.ther l.’hyul!-.lan or Mjdwife:

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
(22) I hereby certify that I amtendea the birth of this child,

o

¢ l'gna:ture ‘of ‘'Witness necelsa:x:y only
when.: question 23 is signedfby ma:




