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N, B~In case of TWINS OR TRIPLETS nse a SEPFARATE BLANK for each chilg,

, and maark the

_rms-r.mm N, No. 1. THE OTHER, No. 3, etc., tn question 8.

(1) PLACE OE, 5gra ICATE OF RIR" : :
/g AT C i tsn ' /TATE OF BOUTH CAROLINS. Fite Ho.—For Sinis kngioivw

County ot ‘ .
o Bears ot Benitn 1306

n a
Tiegletration District No-. 2"2‘( W N\?io% g;u Relstrar)

nxd)

R child is not yet named, make
upplemental report as directed

(3) BOY OR_ 5 (4 Twin '(s) Number ta
i GIRL? or Lriplet? . order of bdirth
e atiit.oe { N Tobe surmeret ouly is event o; Twins v Trple's
‘ FATHER.
®) FULL . i
] 4o NAME BEFORE,
| NAME W‘,Z[« A1 ﬁ 1 o MARRIAGE
o) pRESENT . ‘ PRESENT
POSTOFFICE , POSTOFFICE v o
| OF PATHER & et Anser A G |} oF wotHER At ot et e W
'ty coLOR 1) AGE AT LAST__I__LL : COLOR ™ AGE AT Luf__&_é__
OR OR ‘ BIRTEDAY

BIRTHDAY
RACE ‘M (Years) | (Years)

(12) erapuc#

i L.C . |

l{ (13} OCCUPATION H OCCUPATION )
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(20) Number of children bora to : Yy i (21) Number of children of this mether
! mother, incinding present birth — _ mow living, including presest birth

1(28) I hereby certify that I attended the birth of this who was / M.,
) child, lullborn)r (Hour A" M. or P. M.}

on the date above stated. (Born alive
(23)  (Siznatore) VT%(Z}-A b ¥

(24) Bimte wihether I'hyweﬁln:r Midwrif 138)

Given nacoe u«c h'o- 2 sapplemen- | *

) Witmens £.° 7.0 00T 00T
@8 (Signature of Witness necessary only

when question 23 is signed b, mark)
an WMI:"WS.“ AL'S
Registrar

*Wh din hysician or midwife, then the father householder, etc., should make this return. If
3 cel:lllshg::a:h: 230:"::«:. l‘t ?nu’lt. not be reported as stillborn. No report iz dellred of -tﬂlbh—uu before the
fifth month of pregnancy.
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there was ne attending physician or mldwlfc. theu the father, houssholder, ste., should mak: m
reportesd as desired of stilibirths e

a child dreathos oven once, it must not be stiliborn. No report 1z
fifth mn of pregnaney.
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