PARATE MLANK for cach « bild, avrd uerh the

)]

N. B.—1In case of TWINS OR TRIPLIVPS uswe a S¥

cte., In question 5,

n
=

OTHLIR, Ne.

~
3

FIRST-BORN, No. i. Tiii

Ferm No 1.
(1) PLACE OF BIRTH

i County of )&4

S %/'f,

. CERTIFICATE vy BIRTH
STATH QF SOUTE CARULINA,
Burean of Vital Statizsiles

N

Flle No.—For State Reglstrar Ouly
48447

| Township of ; LA BN State Board of Health
or 7o
SIne. Town Of L..eiiiiiiiiienenans ﬁmmmﬂoozog//.negxsbamd No. L{..
or (For use of cal Reisirar)
City of ........... een e Wapd)

(2) Fuoll Name of Child.

number.)

I? child is not yet named, make
supplemental report as directed

\ X
(3 N ) Twia (s) Number in (6) Are DAT
2 g&i? R or Triplet? order of birth l Parents (.gIRTH Bo1ec < /;, o
[FR— To b answered vty in evmt of Twins o¢ Triplls Married?” A AName of M Dy (Fear)
? #7 -+ _ FATHER. N MOTHER. ‘
) FOLLS T (1) WAME BEFORE j- o
NAME - S s g ‘ { £ o G MARRIAGE ,/ ol e DA
=~ g - (
ts) PRESERT o . (i) PRESENT ° t o
7 POSTOFFICE , L/ postorvIc® /. . . o, /‘./ s \
OF FATEER B oy N / OF MOTHER / °. { ey £ }
by CE AT LAST . § u» coror . (1) AGE AT LAST 1
o ERLOR an g;x:TgDAI%ASL_u__,L_ OR ? ™ SRTEDAY _____i__Q___\
i RACE S 1. . (Years) / ' RACE {Years)
l12) BIRTHPLACE } (13) BIRTHPLACE o
| . .
| A ! . { [}
1) OCCUPATION A \ (19) OCCUPATION N
i ) . S
! g et [ Log A
{(20) Wumber of children bern to § ' (2r) Fumber of children of this mofher k4
: mother, including present birth [ Y now living, inciuding present birth I RRRRY AR

CERTIFIOATE OF ATTENDING PHYSICIAN OR mmn

i

ale

'E(22) I hereby certify that I attended the birth of this child, who was ../ .53 R Y I ( 4. - - ML,
; on the daje above stated. Born,alivg or stillbgrn)  (Hour A. M. or P. 1)
B o . 'y ; TR YA . “ o )
! % (23)  (Signatuze) .7, Al deo? ANV A BTN SRR S O S
! ; (24) State whether Physician or Midwife | (25) % of FPhysician ox e
i \ . e .
; L Lo /oo T e N Xl._f
x w
ZiiGiven name added from & supplemen \ b 2 ./ ST
g, tal report ' (28) VIEmems |.. . .. 5. edhsiin viabeiceaTe it e tnearasseanenneaaes
_'-';'J (Rignature of Witness necessaty only —
r:"l ....... ceaene Ceermeseetetoaenn s 19%.. when question 28 is signed by mark) ‘
w :
B s .. en wea Lo aml. amy o Kial e bl
_.5 Regiotra ! - L.ocal Registrar.-
i - =
®.*When there was no attending physician or midwife, then the father, householder, etc, should make this returst, It
Y]l a child breathes even once, it must not be reported as stillborn. No report ix desired of stillbirths before the
= fifth month eof pregnency.




