use a SEPARATE BLANK FOR EACH CHILD, and mark the
THE OTHER, No. 2, etc, in question 5.

MARGIN RESERVED FOR BINDING

FIRST-BORN, No. 1.
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N. B.—In case of TWINS or TRIPLETS,

X

Form No, 3 r

U PLAcEOFBRTH CERTIFICATE OF BIRTH 7w, <5 048051
STATE OF SOUTH CAROLINA

County of ). Asnerd J./'l:- Burean of Vital Statistics

Township of..@.fm.fl[ A iiiBa v State Board of Health

Inc. 1?;“.“ T ;’%M J.@~.. Registration District No L“ 0 5 Registered No,

or e For use of Local Registrar
City of (No St.; Ward)

(If birth occurs in a hospitg] or other sstitution, glve, name ofsame instead of strect and number)
If child is not yet named, make
2, FULL NAME OF CHILD @A« M« Ce- 4 f i e ot e cectad,
4. Twin or 5. Number in_order 6. AW } OF BIRTH
3. BOY OR Triplet? of birth lo Parents
GIRL ‘}WL . Married? ‘%m , of 0“7 W 2
To be answered only in event of Twins or Triplets (Name of Month)

¥ FATHER

] . ’(I MOTHER
8. FULL NAME_BEFORE
bt i fnasen @ MH‘O MARRIAGE 4

9. ADDRESS AT \15. ADDRESS AT

CHILD'S BIRTH \ /‘j gl CHILD'’S BIRTH
:’3 {1 L'“E‘ l'; [u»\' I

10. COLOR  p+ 11, AGE AT CHILD'S 16, 8%LORm 17, AGE AT CHII

OR e BIRTH....LL.O BIRTH
- RACE  Uedadds v (Years) RACE {Vears)

18, BIRTHPLACE

12, BIRTHPLACE
3m,v/ﬁ‘b bn,r(;:%‘}‘ - j Q . S,vadub vfbg, '% . XX QJ .

13, OCCUPATION : 19. OCCUPATION

\,; '
Y -
K Sl 1W Z(f ; v
20, b i . 1 5
0. Number of e tom e Ao 21, Number of ohildren of this mother |V p
CERTIFICATE OF ATTENDING PHYSICIANZOR MIDWIFE*

22. T hereby certify that T attended the birth of this child, who was at 298\ .
on the date above stated. Ol%e‘or orn) #/ (Hour A, M, or P. M.)
[4

23. Sign Cosr s
24, St cther Ptysiciang or Midwife
Wliet/

26, Witne
(Signature of Witness necessary onl
194,000 when question 23 is signed by mark

27, Tiled April 5 , 28. L, A.Riser, %, D.
Registrar Local P gistrar

*When there was no attending physician or midwife, then the father, houscholder, etc,, should make this return,
Ifa f:hild‘ b:cnth: even oncc.‘i% gxu};t not be reported as stillborn, Nc; report i desired of stillbirths before the fifth month of pregnancy,

-~

Given name ailded from a supplemental report




