N. B~In cnsge of TWINS O TRIPLIVTS wie a SHPARANI BLANIK for emel child, and mark the

FORM NO. 3.
i e 3

GERTIFICATE OF BIRTH

(1) PLACE OF BIRTH
Jaswer. . STATE OF SOUTH CAROLINA. File No—For State Regisirar Saly 4
County of ......Y 38 BEY. . ... . Burean of Vital Statisties 90 4: “‘i'u ¥
Township of .... RObﬁ ...... cine State 'M of Health
or
Inc. TOWR Of ..o...ooeonn..... .. Registration District No-..2802. . Registerea No. ... .ﬁ
or (For use ‘of, istra.x‘)
(It birth 'o'<:'c{1i'§'l.n' a hospitn.l ‘or ot.bor inatitutlon, :ive ‘neme of same lm'ai':e ad of streef and ih}ziﬁer)
If child is not yet
(2) Fnll Name of Clllld. Ad»a .I.Ollt .......................... . { supplementag rgx?orrtmézl?idi're’:a::le :
[
. . (4) Twin (5) Number in Are
H ® gﬁfm" ]tlrl or Triplet? l order of birth ;! @ Puents y‘+(’) D& -
3 To bt answere oxly In evestof Twins o Triplets i (Name of Month) (Day)” &earz
H FATHER. : MOTHER.
T 48y FULL - + ‘
£ 1® Fae Gornes Polite o ARt "lessie Fair
g (5) PRESENT T (15} PRESENT
v . £ : . POSTOFFICE :
O PostorrIcE  Pineland S€ Rl { or motnes Pineland S€ Rl
g | COLOR GE AT I.AST 1
3 (10 ggLOR Ye £T0 (n) AGE AT LA 20 (16) Se NQ&I'O a7y :§AI‘RT.. o
o | RACE (Years) RACE (Years) -
< !(xz) BIRTHPLACE b (18) BIRTHPLACE ‘
S Near Pineland S8 ¥aar Pineland S€
Q ?
2 OCCUPATION (s) O PATIO)
g {"3’ Farmer , ‘ Farn Hels
B -
i
sy
& “(20) Wumber ‘of children bora to { 1 {21} Number of children of 4his ma‘her 1 1
Zz mother, including present birth =} ¢~ - ¢ D R R R now living, including present birth Poreecnarmnrnea
: ; CERTIFICATE OF ATTENDING PHYSICIAN OR MiDWIFn®
€ /(22) T hereby certify that I attended the birth of this child, who was Alive . .osm £.,
I # on the date above sta P (Born alive or stiliborn) ~ (Hour A. 3L of B, 3}
B (28)  (Signatare) &loria|Jenkins .
E * . R (24) State whe Physician or Midwvife [ {25) Address of Physiclan or Alldwise
I Uwife ineland
1,
g Given mame added from a supplemen-
g tal report : (26) WWHMERS oo .o cbas omieaa e s eoie s e naan e ann e e e e e s s
2 ‘L (Signature of Witness necessary only
Slf-reenn eveeeaiaaas e ivieiaes , 191.... when question 23 is signed by mark)
- 12 19 16 & B Sonniffe
L= S (27) Filed ..:......... b L R ¢ -5 N
Registrar . i - Local ‘Regxstrar.

*When there was no attending physician or midwife, then the father, householder. ete,, should make this return. If
a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before’ the
£ifth month of pregnancy.

McCaw,




