FIRST=-BORN, No. 1. THE OTHER, No, 2, cte, In question 5.

T WRITE, PLAINLY, WITIL U [
N. Be-In ease of TWINS Ot TRIPLETS wre n SEPARATE BLANK FOR EACH CHILD, and mirk the

1(1) PLACE OF BIRTH .

7 )
gCounty of M@

()
‘ ¢ State Board of Health
Township of T

sa"s e nyfi o v Tt »

Inc, TOWD Of.cercassvvsassssvenns
or

Cityof derietdvevsbissiorsssnane (Na

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Bureau < Vital Siatistics

.
essiesessacicsonvasaneises oSt

il No.—For Stals Registrar Only

L pde

or Registration District No. /f ‘f’ Registered No..é.i

{For use of Local Reglstrar)
Teessseasens s Ward)

! {If birth occurs In a hospital,or other insjitution, give name, £ _same instead of street and number)

! ! g H M bl /%{44’.{ If child i3 not yet named. make
i(2) Fun Name Of Chlld = = == " e — e {supplemenm rgport ay directed
{

; 7 {7 OATE OF
"3 BOY O {4) Twin {5) Number In (6) Are , , : e
! BIRL & " o Tripelf erder of bisth W"""",ﬁ)ﬁ BIRTH.& ey [ Sow 20 &7
l C e Te beasiwersd aly in evest of Tuwiss or Triplets <5 o~ ANamaof Mooth)  (Day) _ (Yess)
l FATHER. T MOTHER. A
8 FULL A ’ - (14} NAME BEFOR o , v Cp? .
i_mm 5 /[’M ( mmmeg%g': v 27 . ?‘é { _y;; i

') PRESENT éﬁ?
¥ POSTOFFICE =

___OF FATHER g6F~

S &

w a7 S

e SO

(1) COLOR 7
™ OR

e L il

{an A%EATLAST -

AGE AT LAST
an BIRTHDA‘I......(g

pusevesiey

12} BIRTHPLACE
g T 7 ‘

lmHoAv...g;n.(.)f.......
st eoile

J , p
SC
(T3} OCCUPATION 7
oo

(19) OCCUPATION

20) Number of children born fo (

{(21) Number of children of this mother
now fiving, Including present birth

—— Ci‘\g

- . TesesthbaLrun vk

o _mother, locluding present birth ~ 1..../4..%0....0.0t.

(22) T hereby certify that I attended the birth of this child, who was.

on the date above stated.
(33)

(Sigmature

CERTIFICATE OF ATTENDIN G PHYSICIAN QR MIDWIFE*

¥/
Sy~ 127259 38 .az/f'.%.,.é.z.m.,

% orstillborn:  fHour A, M, S? P M)

Gilven name added tm"-t a supplemen=

Fepo (28) VWIEMEBE o i ctvnrinsonorasionbisourssnonsastodndonobabssnsnsnspsie
(Signature of Witness necessary on}l{y
 aeceenessburorersbsbRuTRAdET bRt Ry wmgi question 23 s a{gt:;}/by : nx:}.}
: 4 €y , I F A 5 @ 4;,.,,:‘
! P R O Ly L R R Y] 1’ - . aw ?27’ m:l %&(-%’:-é‘ug.“m)- o.."{{w‘fci,‘é-li.‘c"ti‘ﬁfcii;.yl;.l
' ___Registrar / __Tocal Registrar

‘) :
(24) State wh%md:n or/niuvm‘e" l (25) Addpess of Physlciin or Midwife
(PZet e oo Mt ficerttle S

If o child bregthes aven once,

MGCaw or CoLumeia. CoLummia, 8. C.

! “Reglstrar -

N S i e = L
“When there was no attending physician or midwife, theén the father, houssholder, etc., should make this return.
(¢ o chil ot B e, It muat mot b reported as stiliborn. No report is desired of stilibirths
before the Aifth month of pregnancy.

ki

3 , E - : -’ Tocal Registrar.
x=i*When theré¢ was no attending physicign or midwife, tHen tile father, householder, etc., should make this return,
- 1 If & chiid breithes even once, it must not be reported as stillborn. No report is desired of stillbirths.

2 before the fifth menth of pregnancsy.

-

e : LTI R e TR R

RS




