'CERTIFICATE OF BIRTH ' S
STATE OF SOUTH CAROLINA F H ;4'6' é‘sﬂ'i' Registrar Only|

is not yet named, make -
ental report as directad

'(2) Full Name of Child

|

!

ymePOR @ Twin

13 GIRL? or Trivln?\
g To he dealy
s ) ' : (,
! w1 4 /

County of Burean of Vital Statistics
State Board of Heslth i ;

Township of £, —ee . ] ;
oo mc— i

In¢ c'Fown Of cccocevconsnnne Registration District N’o..é..é..y. (lrifgbfﬂul 1."°’----~j--?12. 4
or - ) or use of TLocal Registrar) ' {4
Cit, Of 1 ccveonsssssavsesas t.3 LR N AP AR, a) "“;g”
! v (If birth ‘ozcurs in a hospifa street and number.) erd) 3,5-» %

Cot ]

>

i TS

(14) NAME BEFORE j
; MARRIAGE

i
B

4

g

-

=

E]

g
B
7]

-t

ers
&

e

5]

H
o
e
2
X

%)
2
-]

-
t 4
“
H
-4
2

2
3
g
%

0y

]

-z

=

=
=
=
{ I
S
=2
beed
B 2
=

i) PRESENT 3 . (15) PRESENT g &
rostorrice B F4 POSTOFFICE 7 ~ b ¢
1, _ OF FATHER . . S OF MOTHER Yy &4 : i1
'(10) COLOR 1) AGEATLAST (18) COLOR AGE AT LAST / ra i

| oR M am'mmv......gv.,s. oR aiRTHoAY..... /. 5.

| mace (Feifa) RACE Yary)

T2 BIRTH {18 BIRTHPIEE

R

(13) OCCUPATION a Z (19) OCCUPATION

1200 Number of children bom te (21) Number of childeen of this mather { [
{ ___mother, Including prasent birth now Hving, including present birth T 45 ieenons ceese

.BORN, No. 1.

1l(22) T hereby certify that I attended the birth ef this child, whoggas cerea ..é K-

° - on the date above stated. (Homy ~. M. or P] M.} ~

: (23) (Signature) - g4

i (24) State whether Phys : g

i Giver name added from s supplemen~ 4 lg
tal report (28) WHEREES ....cccceeass . vetscsascesssenssasasssasesacie

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

. e | @n Fuea 9'.%‘./..”..1:2.3 (a).@.‘M:..M
¥ i

........-..........u........ﬁcéfatrar ) Local .Re'gl.l‘tr;.r.

*When there was no attendin hysician or midwife, thén the father, householder, etc., should make this retura..
If a child breathes even %n‘::e? it must not boe reported as stillborn. No repox”t is desired of stilibirths

. before the fifth month of pregnancy. .

MOCAW OF COLUMBIA, CoLummia, &,

TS WHe theFe Wi 6 ATe O B Py S TR P N T WIS P S A T e T WER Ty ¥
H It a child bresthes even once, it must not be reported as stillborn. No report is desired of nmbl;uu
= before the ffth month of pregnancy.




