TNt
B30V AN a

I TN

A

sy
z =
- -
w |
2
v
A

MEARROLEN
T %817 VDN

LY -

Mt

Pi.YINL Y,

AL 13 0 N I

sumat anark the

LA for o

a SEIPTAR AL

N. o= ciane of ' TWINS OB PRIFLIVES use

ele., fn qguestion

N,

CENER,

IERST-BOIEN, \o,

CERTIFICATE vy BIRTH

(1) PLACE OF, HY T

. STATE OF SOUTH CAROLINA. File Ho.
County of N Burean of Vital Statisties 44 y =
State Board of Health [ 83

Township of

or

ne. Town of Registration District N %/ - . Registered Vo./ e
To (For use of Local Reistrar)

Ciy n! ................... (N0 . ittty teitveasane vt seersanenannanes St ... Ward)

., ﬂ It child is not yet named.

) Full Name 0{ Chﬂd &’W TJ EXAr ‘"(*7 cs* SR .o { supplemental report as dire’?&‘fle
o o: (¢) Twin () Number in (6) Ar s A &L B
- MY C%‘ﬂ or Triplet? ‘ order of birth Paﬁen“; (gnf'rAgE OF@ -3—-. o

GIRL?
Tobe vnswered only in eeal of Twins o Triphe!s Ma"ie' ? (Name of Month) (Day) (Year)

FATHER. MOTHER.

f FULL Q qﬂ . c () NAME BEFORE g , : ﬁ )

) PRES m- (15) PRESENT ’ ’/
Wil Secontol ge 23] B MA,@ R
o OIOR g £ h O ASE AT EAST WJo ) COLOR 20 dé () ACE AT LAST o &<

OR BIRTEDAY -
RACE (Yoars) RACE (Years)

"i2¢ BIRTHPLACE Q/C (18) BIRTHPLACE p
. . C? N ( E -

.13} OCCUPATION &' (19) OCCUPATION i

(21} Number of children of this mother i é
_ mow livmg, includmg prelent birth YRR Fret

Ay

i20) Number of children born to §
mother, including present birth [

CERTIFICATE OF ATTENDING l‘l{l \'ICI.\\' oRr \IH)WH“E' A

(22) I hiereby certify that I attended the birth of this child, who was . L BE ... ol ﬁ M.,
orn) (Hour A- M. or P, M.}

of ‘the date above stated. (Dorn alive or sti
I.
' (23) (Signature) W Koty 4

(24) State whether Physician or Midwife [(25) Address of Physicirn or Mldwlle

Pudeofo JW Je. g3

Given name added from a supplemen- F ’g ;; X g
. - y

tal report (26) Witngss ... % '07 cetteatenasane veerene
(Signature of Witness nevessary only
when question 23 is signed by mark)

=N Flled../..v..z.(.l9lf... (28 @\; ,}/

iy Registrar.

Tegistrar

*When there was no attending physician or midwife, then the father, householder, etc, should meake this return. If
8 child breathes even once, it must not be reported as stillborn. No report is dealred of stillbirths before the
fifth month of pregnancy.

M
e=mis

T ntld e s s v RS S i e e e




