D FOR BINDING,

Tl UNFADING INK—YTIUIS IS A PERMANENT RECORD.,

TWINS OR TR IPLFE}

RISV I

WL PLAINLY, WE

‘TS use a SEPARATE BLANK for each child, and mark the

N. B—In casc of

WRI"

!
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CERTIFIC . :
srarm or sovrs oanoin D [ Fig No—For Sat8 Regitar Uiy
, Bureau of Vital Statisties 6 4 2 6 3 .
State Board of Health =

(1) PLACE OF BIRTH

Florence .
County of .....

Township of .......... Crrieiesenas

Inc. Town of coooii il ... Reogistration District No?d'gnegmemd No. /92
] or Florence 107 w Darlingtch (For use of Local Reistrar)
City of .,........0 R R 5. 1 S veeve. . Ward)

No......... . ce ieeea.
(If birth occurs in a hospital or other 1nltnut§on, Eive name of same

James rawrence Windham

instead of stre’et and number.)
If child is not yet named, make

(2) Full Name of 01!114 ......................................... .. ‘: supplemental report as directed
. e |
- B

b (4) Twin (5) Number in 6 A i
g @ Eﬁﬁgk or Triplet? order of birth © P:ients (.‘gnﬂf\;E oF
z oy T be gaovernd el i event o Tt e Traily Marriey ©8 | ™" m;me%

z FATHER. - MOTHER. ;
. |® rui James Lawrence Windham Go waue seroxe Miss Lila joykin
= | NAME MARRIAGE ' {
g PRES \ (15) PRESENT |
U)o PRESENT  plorence § C 5 Postormcg Florence S C

o OF FATHER OF MOTHER

s | (16) COLOR (1) AGE AT LAST

z |0 coLoRghite () AGE AT LAST 34 so white ) ASE AT I 35)

w1 RACE (Years) RACE (Years)

E 2 BIRTHPLACE § (1 - (18) BIRTHPLACE sc

&

g |63 OCCUPATION | (19) OCCUPATION

=

B mechanic [ domestic

L

3 { ( Number of child of this mother § |
s @0 ,ﬁ“,‘{;‘,‘e’:f ;},‘cﬁi’({ig?;,‘::ﬁ,“},m, I 21) now living, imcluding proent by Geeeer B |

!

FIRST-BOR N,

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®
) T hereby certify that I attended the birth of this child, who was 811Ve oM,

7 A
on the date above stated. mn alive or stiilborn)” " {Hour Al M. or 'B. M.}
(28) (Signature) uL‘d ..... - J/ rtey S

(24) State whether Physician or Mldwlle,(zs) Addresn of Physiclan or Midwife

(22

Columbia,

of

Physiclan ~ 'Florence S C
v

(26) WHEmERN . ... ... ...t iineniiinennrnannn. .
(Signature of Witness necessary only

when question 23 is signed by mark)

@n Fﬂed‘r‘.m.‘.qul.{. @ “ufu_’\/

Given name added froms a supplemen-
tal report

Registrar

1t

*When there was no attending physician or midwife, thVn the father,

14
householder, etc., shoug make this return.

a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the

. fifth month of pregnancy.
i : Registrar § Fi
4 . is return. If
*When there was no attending physician or midwife, t}Km the father, householder, etc., should make this e

: lbirths betore
v n m t be reported as stillborn. No report ia desired of stil
5|l @ child hreathes even once, it must no rix’ll);h e Ay ,
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