1, and mark the

2

N une a NITPA RATIS BLANK FOIR IBACH Cn
Bit, No. 2, ete, In questlon &

THIS O%1L

"

IFENST-BOKN, No. 2.

N Bowin onne of AWINS O TRIPLE

Form No. 1
(1) PLACE OF BIRTH

¢
4

% CERTIFICATE OF BIRTH

| [File Np— : ,
‘S STATE OF SOUTH CAROLINA 6§sgém" Only
i County of 4% desivadisena A Hureau of Vital Statistics -

;“Tmmship of .(t e revseinneteant State Board of Health y

i -

! or - g" .. Ié

: ; Registration District N ‘——-@tegmered NOcoarvanssrsa
iInc‘ (’.)C;)WD Oficevine Sevosvavesss (Foruﬂeotmca‘m‘htru;‘ .
City Of -cvcerecvvsce sosvunsoss

+1f birth occurs in a hospif;

(2) Full Name of Child.

(NO, S 1 1 .v....—..........Wud)
r other institutiond)give name of same instead of street and number.)

If child {s not yet named, maké
— supplemental report as directed

[0 Twia s |r5) Numbertn ®) An ) DATE OF 7, 7
O R O e D crter of i [ snmy, e Py 22
L - To_be asewered enly in evest of Twins or Triplets (Nameof Month)  (Day)  (Yeas)
J/ FATHER. '

C M ‘

w " S NAME BEF , ) ‘

% Rk /‘JA./]/L\ kﬂ.’ff’) (1) MAME DEEORE % /ﬁ"fa—/&k

P [74

9 PRESENT / ; / (‘ (15) PRESENT ‘ <

." POSTOFFICE S POSTOFFICE £ (
OF FATHER “4’%“‘“*— OF MOTHER / et """,/’“ N

.10} CGLOR (11) AGEATLAST 15} COLOR AGE AT LAST
OR /j ﬂ mmmv...........rS{g 63 oR W an mmunm......‘.'g...é..
_RACE__ /A . (Years) RACE i (Years

{12} BIRTHPLACE (18] BIRTHPLACE O —

)]
2(1’35'02:::%% ST OCCUPATION % 7 = " £ ‘7(
&f; Jr!—:/, (L»—O——"Iﬂ o~ (/;'M Mj'j

720 Number of childran Som ta / 2. 21} Number of chiitoen of this mether 2.
" mother, Incuding pesssnt birth {,’w’(‘ A pew living, Including present bicth | A= (52,
; CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®

(22) Thereby certify that I attended the birth of this child, who was. Z2E-saact, .. ....... el A,

8 C.

on the date above stated. ~ (Bornalive or stillborn?  (Hour A. M. or P. .}
i (23) (Signature) }d @tw *
H (24) State wlether l‘:h xician or Midwife 25) Ad’ ress of Physiclan or Midwife
B 2 -
‘: ;Glven name added from a supplemen-
!{, =i report (28) VWItHERE .cscucessovnoevravsivssasossiconiisnvinsssssosninsiscosse
: Slgnature of Withess necessary onl;
% when question 23 s signed by mark
§‘l 19 en Fﬂe‘2 - ! 1 2. ‘Lw‘a;) ;fé' M
R A Ry R T N ey Rt srsnrEEsrEREEIEY s PR A N A E S T R A ALt
] W Hesias folder, etc., should kao:‘tlhlf m.
%*When there was no attending physician or midwife, then the father, householder, etc., shol )
3;{ If & child bresthes even gon‘::e??tc must not be reported as aul;bt;rm No report is desired of stilibirths o
¥ before the fifth month of pregnrncy. .




