WRITIE PLAINLY, WITH URFADING INK—THIS IS A PHERMAXNENT RECORNE.

N. B—In oase of TWINS OR TRIPLICTS nse a SEPARATLE BLANK for cach child, and mark ihe

WRI1

TIRST-BOR N, No. 1. THE OTHER, No. 3, ete., In guestion &

o

County of ¢

(1) PLACEK OF BIRTH
]

FrATE OF SQUTH CAROCLINA.
Buream of Vital Staiisties
Stwbe Board of Hemlth

CERTIFICATE OF BIRTH

=4y Wmﬂﬂwlﬂe

(2B)

2 b
'l‘owni?‘ip of o / = f
THC, TOWE OF veceeseseeceececesss. . Hegistration Distmict Mo . ioeeenes KO cmgiireoncconns
or (For use of Docal Reistrar)
Of ..iiecciinens vesepmenacore (MOueeevann. g sesecsneve ve e iedeseare s Sl coveinnsann .
(If kirtk oceurs in %}:&l or othele‘tnstitution, give name of same instead of strest and number.)
P K[ If child 1s not yet a,
(2) Fall Name of Chald. . &L LITN L S0 .}\}?}‘.’.\.3:“:{- o N { suppleme?:tu.l reypeorxtma.!:%.imme
) Twin e | Bumberin . | (® Are DATE 0%/,
@ E?RYL?O?VJ‘ or Triglet? order of birth ,\ Parents @ e . 2t
‘ By To e avawered it n svont o] Toing o Tigels ' Married ¢ (Nase of Monch) (Dsy)® (Year)
; FATHER. ’ MOTHHER.
e wure — (1) XAME BEFORE . .
1 . - L
§ nmms/ / | K(&u ¢ o4 Lo MARRIAGE (Jff 1 4 4.8, Oltéigu
Mg . (1) PRESENT - .
o) smEszaT 5 — - g Y , :
POSTOFFICE™} ™~ _ / i ¢ ¢ ; / ~
OF FATEER /(811 ¢cend )it S &, or HOTBERM/UC‘?j/HM §¢ 1
N 7/ z (16) COLOR (1) AGE AT LAST
o S%L°R~ , un gfngrégfi&sr 35 OR s ™ BIRTEDAY _____________3 2z
RACE , Lg% (Years) RACE 74 . (Years)
(12) BIRTHPLACE (8 BIRTHPLACE/
O S Lo
) (y’\occuifji’“ (13) OCCUPATIOKN
! . Vi e ,
!\éag_‘u_//d‘z, t 4 L% ¢t el
i
‘ s (a1) Humber of children of this mother | 7
20 ggx’ﬁsz gclc:é}ggn mtm { - / Perereec e " now living, inclndiig present birﬁ‘i IEEY LR EE R R
CERTIFIOATE OF ATTENDING PHYSICIAN OR YMUDWIFE* - F-
,(zs)zhmbyeerﬁfyth&tlamnfmdﬂmﬁrbho@trﬁsehﬂd,whowas.4.4.k%t ....... e . “
on the dnie above siated. ﬁ‘}n ,ivam%—stml?m) (Hoquy A. M. or P. M.)
(98) (Signature) 7/ . WL/“—’U

mawigf;

Jdrexs of Physlelan or

& ehild brewthes evan o2,

must not be re
b}

h month of pregnaney.

&
: A
B {#8) Wi £ tecgmeeasecenasareviaennea [ ieaneaes
= (Siznature of Witness necessary only
3 when question 23 is signgd by k) .
K @ Fled w0 71n 8} ?NMA&"‘\
Local Registrar.
Bl
aile ttendin hysician or midwife, then the father, householder, etc., should make t{his return. If
% vzh:!ﬁléh;;:ax?s 223?1 oe:ce, ﬁ lx’nuy;'t‘ not ba reported s stillborn. No report ix desired of stillbirths before the
§ fifth month of. pregnancy.
\ . Registrar ¥ T ra - 1OCRI MSEIBLIET.
5 j ) ' ’ o iy nould make thi roturn, I
> 3l e father, houssholdsr, sie, should muke F-] bigi
%  Eletruen there was no sttending phsician or midwite, then, (b WIS, Sor il yiag” of  stilibirihs before the




