WERITH PLAINLY, WITH UNFADING INX—THIS IS A PERMANENT RECORD.

N, Be—In case of TWINS OR TRIPLIJYH wse & SEPARATE BLANXK for cach child, and mark ihe

wn

| () Full Name of Child 2 #

|
! (1) PLACE OF
i

A ’/"

AT,
Yzt A

GERTIFICA(TE OF BIBTH
STATE OF SOUTH CARCLINA.
© Bureaw of Vital Stwtistics
sut’e Board of Heslth

File No.—Far State Regizirar nly
457138 ,

Township of - -
or g_,

NG, TOWIL OF o vveveisrnennennnens Registration District No-/‘)—dz" Registered No. .%.... e eeeeean
or (For use of Local Reistrar)

City Of ... ovvernanvnennecene oo (NG uvvivry conecunsee oo sonseenssveasane Bled ciiirerenn.s ‘Ward)
(1f birth oceurs in & hospital ‘or other in titutxon! give nam f same instead of street and number.)

If child is not yet named, maks
supplemental report as diracted

FIAST-BOR N, No. 1. THE OTHER, No. 2, eic, In question 5.

e et e TR ez f g = =
. M4 Twin (5) Numbexcin (6) Are 7 DATE

,(3) BOY glf . or Triplet ( ‘ order of birth Parents (71;IRTE _6

- ot L Tawanowerdoslyineventef wisswrTriggls . | Harmedpe7 | (\M‘: of Month) C (Da ) &ear)
. FATHER. T
o, m S M? ,Vw .
L T A ’*ﬁa// mq - M 2 a,/-, ; oA
Mo TREsEET . // a9 PRBS
1
| oOF rATHER - LMW)/‘ ; (o :
! 7 AGE AT LAST
2 S8R G é?fréxT)AI&AST BIRTHEDAY
: RACE I (Years) {1 (Years)

(1) BIRTEPLACE - s (%) BIRTHPLACE ,

/ Co Vi ? é’
: A 4 /1/11W : / 6 - «"c—/‘_/(/),. L i—%
“(13) occupAw';rﬁﬁ (15) OCCUPATION
W/ /(A// MJ/M&W'Vf £ =
(zo) KRumber of children born to § (21) HNumber of children of this mother { /
mother, includmg present birth ! now living, mcludmg present birth R AR R

(22) I heneby certify that I atiended
n the date above stated.

N
[

(24) Btw

ihe birth of this child,

(By a_iy, il¥born) JHoyr Al M. or P )
(28)  (Signature) ‘//( ........ VAN O R .

wheﬂmr Phyuieian or mexfe (..5) Addm7 of Physlelan & BTl vy]

Columbisa

of

report

Gh{en name a.vltiftl from a supplemen-

b‘/'] p/z/(‘,(,&; — /\0/44 Al ()1/;' Z dé

(26) WVITIMEEE . . .o ittt seaaaii s sesiasecsensatts et enons vee
(Signature of Witness necessary on

when question 23 is aigned by ms.r
ik
Loes egutra.t‘

$'When there was no attending physici

McCaw,
=

M.l

& child breathes even once, it must n

s S—
@ Fild'f"ﬁf\!,\?,ﬂ.xmé BE T
an or mldwlfe. then the father, householder, etc., should make this return. If
ot be reported as stillborn. No report ix desired of stillbirths before the
fifth month of pregnancy. .

e e e et Y

PP

T T

. a child breathes even once, it mus

MeCaw,

*When there was no attending physician or midwife, then the father,

householder, etc., should malke this return.
t not be reported as stillborn. No report ix desired o stﬂl‘blrthl
f#ifth month of pregnancy.

h <4
before the




