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N. B.——In case of TWINS OR TRIPLE

(1) PLACLE OF BIRTH
County of 2’/"/7//. /"/‘/V, L...
Township oz//]/’ .ﬁ/ ;Q:.(; .{ oo

Town of
or
of

CERTIFICATE OF BIBRTH
STATE OF SOUTH CAROLINA.
Bureau of Vital Statizticx
Siate Board of Heglth

inc. Registration Disirict Neo-.

City of ....... .. it v (NOueevun.n

T}

PRI o bee o |

(2) Full Name of ChlltL & /’é—.i.’./. S e AL Q«//

-../...-.

File No.—For Stats Reglsirsr Only
4681 ¢

Reg’xstered No. ...z
(For use of Local Reintur)

8t.3
"giveé name ot, same instead of street and number.)

{ If child 18 not yet named, make
supplemental report as directed

g
33 BOY (3 Twin {(s) Number in (6) Are DA

§ &3 G?RLi% O"DF'L or ‘Iriplet? | order of birth Parents & (gmrn e, 2 ?
3 e __ Tehe arowered oy in atof. Twins o Triplets Married/?/ (Name of Month) (Day) (%ear
1 ‘/7 FATHER. .\iOTHER.
T ¥

/2y FULL - . N {14) WAME BELFORZE ﬁ
g LR B . > 5
£ Ny ¢ PRI e R MARRIAGE 2 sop oy !
$ | -
*» (g) PRESENT {t5) PRESZRT ﬁ
v ¢ 5 PCSTOFFICE p g

i POSTOFFICE
o ii OF F‘A’IHER /%&W/é 3 L/ (/é OF MOTHER [ W/%}VL /Zf
£ ‘lioy COLOR (r1) AGE AT LAST ' (16) cor.o& ’ (17) AGE AT LAST
# OR BIRTHDAY ¥ ) /%//Z(/ BIRTHD
g \___ RACE // /4 ch (Years) RACE (Yezrs)
E v(!z) BIRTHPL&\CE ‘ (:8) BIRTHPLACE- / - o }
Bk . o 7
g §: 4 i L Ze AL LM/( an e
] Y (13) OCCUPA’I‘ION., (19) OCCUPATION
ch vé/
G [ /L /n,/z/ Y v p2-
S »"zo) Number of children born to 1 / {21} Kumber of children of this mother ‘z P /
2 X mother, including present births % R T naw “ving, inc[udjng present birth evsrehaeteacan
z CERTIFICITE OF A I'FL\DII\(. P‘HYSICL\\ OR \IIDWIFE
g Alenot 3 =«
g (22) I hereby certify that T attended the birth of this child, who was . 7% .. v WM,
E: ; on the date above stated. / (Born alive or stm rn) (Hour A M. . M.)
n ” (23)  (SEgmature) ... ....fis.. o ot A e il Y. .
= (24) State whether Physician or Midwif [("") Address of Physician or mmwife
3

‘Giiven mame added from a supplemen-
tal repert

(28) Witness

Registrar

(Signature of Witness necessary only
when question 23 is signed by

@n mxed}.'@‘iﬁﬁ MQ 28)

.............. eesseesesvassanans

ark

...... ..f.;..

/7/

Bl
i a child breathes even once, it must not be reporte@ as stillborn.
H fifth month of pregrancy.

*When there was no attending phyeician or mmmre then the father, householder, etc.,
. ; 5 No report is desired of stillbirths before the

should make this return.




