NEATCOITRY,
BLANK for ench ohild, wnd eark the

e
RN

EORIIEN A NGRS

A

TTARLAYS

M AIRCL I FIEONELEEV NI 23T WEEN 123N 3.

10.

WREENS RPELASNL Y, WItl UNIADING ENH— IS IS
N, Bo—In canc of ‘FWINS O TRIFLISTY une 0 KRE

MForm No.

(1) PLACE OF CERTIFICATE vy BIRTH
_$TATE OF EOUTH CAROLINA.
Burean of Vital Statisties

Siate Board of Heslith

County of

Township of
or

inc. Town of ..
or

City of
(1f birth occurs in ‘a

=,~) Full Name of Child. )

File No.—For State Regisivar Duly
G603

.. Registered N :
(For mo ‘of Local Reistra.r)

ceses B8L.; ..
hos r otha ‘instf ive me of same inltea,d of street and number.)
,&M if child is not yet named, make
Py of 4 Aol 4 . supplemental report as directed

e
W Iw () Mumber in 6) Are ! (y) DATE OF
g » BOY OR or Triptet? ? ‘ srder of ¥irth Parents A e RTE , G
3 e Toje a8l i gtat of Twins g Vrighets Married (Name of Month) (Day) mﬁ
H , MOTHER.
MREIE it 2 e (14) NAME BEFORE ot
H NAME | ) WARRIAGE B
£y pR,oEm- (xs) PRESENT
“ POSTOFFICE / POSTOFFICE /
d F FATHER Q’/W OF MOTHER , ‘
H - 16) COLOR (17) AGE AT LAST / Z
L) COLOR (k,‘ 7 (11) IJsuna' AT LAST (G) & ASE AT .
“ R ACE (Yurs) RACE - (Years)
SR BIR’IHPLACE (%) BIRTHPLACE 7/
nz}///d&’ OAW ,/M"*
l
£ (3 OCCUPATION // — { { (3} OCCUPATION - é
; /, # (a1) Number of children of this muthet 2
§ b hil born t 21 umber of ¢
2 o gm;r i(;fcfudigg:neggt %irth ; P R now living, including present bdirth 1 o . - R
f h CERTIFICATE OF ATTENDING PHYSICIAN * /
£ (22) I herchy certify that I attended the birth of this child, whom,s LA i Ll PN,
I on the date above stated. M‘le Hour . or P. M.)
z . (23) (Signature) . e il N .
= : @9 SWRI Ph%r Midwite](25) Address of e
E Given name added from 2 smpplemen-
’:' tal "port 3 P R R RN e weseP e sEssesuss e P AL RVEIsS PPN
z (26) Wituexs (Signature “of Witness necessary only
E 191 whep question 23 is signed bZﬂ Tk) &(1 .
T RTTPRETREREE , .. / )% ’
o / Q‘ { ﬁ
: 191 28 WA R 1%
F g )Fﬂe&}%/{}mj @ @ RE G Aot ee]
é': 3 3 his return. If
= .*When there was no attendin hysician or midwife, then the rather, householder, etc., should make t
fj a child breathes even once, ﬁ; Iranus-t. not be reported as stillborn. No report ix dealred of stillbirths before the
% #ifth month of Dregnancy.

JHL womommom v e =

S )

B CHLIG WIORALTY TYTR WG W MRS

T Rk paonth OF PUESTANLCY.




