: FormNo. 1 :

*(1) PLACE TH CERTIFICATE OF BIRTH ' ooy || |

i ‘ STATE OF SOUTH CAROLINA No. f'f Stiis B i

¢ & Comnty of ST T Burcau of Vifal Statistics 4: 8 3 ‘

B - M ; State Board of Health ‘

7 Township of .. ....C o e ’ I

E : or z , é ;7 ‘

L ‘E Inc. Town 017771@ Registration District \rofgé Beglstmdhom--- g

; gs ) or {For use of Local Registrar)

3 ;s Cityo‘ nqn-xvo«---';oid..- T (No. Iy - = u....,o.a‘g....wnd) : :

E ;3= +If Lirth occurs in a hospit " other lnstltht SE'nmtead of street and number.) . :

‘. = : . ; ‘ i

E - QiFy Name of Child £t FC. LALLS L _d________ hud fstg?tres;eotrﬁr:gc}rngés A : '
{ "4y Twin ® Number in ) T OATE OF ‘ -

Y 1 or Triglet? order of birth l <, BIRTH. A" 3:..1:?: >

E {___Te beanewersd ealy in event of Twins or Triplets ] sof Manih) ' (Dayd. (Yessd

AN A RIMANLNT
PARATE BLANK FOI LACEH

PHE OTHMER, No. 3, ete, I quention 55,

f@/ﬁm?&W o M,Z;&agm(\ _

T camn 1) AGEATLAST goLon LAST " ’
‘774;75 w22, | W ™ T 22
u -

S

2 iz emmpucs (i) ;
- v g
b 5 GLUPATION {is) OCCUPATION . ¢ |
i L -, ™ i ! |
: LT e PPie e M% | Mgmj 2 ; |
: s, L |
. T Nembat of childeon borr 1o { 7/ @n xmddmdmm P |
o8 mcther, Inchudiog present birth _ TP, 7O e oow living, kncludt BT o |

MARGEN RESERVED 0O DINDING.,

Y WEPIE UNEFADING INKR~TIN

cane of TWINN OIR TRIFPLIZTN use n NE

CERTIFICATE OF ATTENDING PHYSICIAN O HDWIFE’
{22)  Thereby certify that I attended the birth of this child, wh was. /7777, & e at. 7, .?’

-

FINST-NOON, No. 2.

s cers e rERe e Ey - . . o At T T YT Y ” saBunw ssav st vasaiEs s
L . e ,é?'mr § ;y Fi}t( seaesr Lok ) “Reglstrar. -
*When tnera was no attending physician or mldwlié.xhau the tatbex-. houssholdgr? eic, should make this return.

N. BVomolin

: i
E S 3 ¥ 1
i v i 9 on the date above stated. Wsﬁnbom} (Hour A, M. or P. M.) is
N (38) (51 L Lo P *
; k & 3 (24) Staf r»!‘ll:vll.duer,uldwlte n&or dd‘ntzlﬂiﬂ!t‘ &
B i.- , [ ot bt ot =z
; i 5 ‘f Given name added from x supplemens
5 “' ."f g H tad ' (28) VWieess s.vovensn P L T T LTy
oy H (Signature of Witness necessary onl —
I irrsrsevciersbsenmmerabranaasonsan whan qvmuon 23 iy signed b
H ‘
g
»
o
2
-
99
bl
z

If & ¢hild breathes even once, it must not bs reported s stillborn. No report is desired of stillbirths

[T

i

bexou the ffth month of pre:nancy.

i

A g




