MMAIGIN IUISSISIIVIOD IR BINIMNG,

10.
WEITH PLAINLY, WITH UNIFADING INK—~TIS IS A FPERMANINT RIZCORD,

Form Nao.

N. B.—In cuse of TWINS OR TRIPLICTS use a SEPATLATID BLANI for cach child, and mark il

(1) PLACE OF BIK CERTIFICATE OF BIRTH

ETATE OF S0UTH CAROLINA.
Buarezu of Vital Siatistles
Staie BM of Health

eserenes

County of 7777

: Township of ........:.......,....

3

ilnc. ’;\‘;wn f& ........ 1.7, ... Registration District N’o-.../ﬂ
N ur

‘ of . &AM I"“"gc NOuiooieinny nonunes

]

i City {

B (If birth occurs in a hospi ! or other institutio
(2) Full Name of Child aé" ..... 2. 82 A

File No.—For State Regisirar Oniy
45948

lB‘or uaa ot Local ﬁefatra;.::)

give name of same instea.d of s’cr&et a,nd uumber.)

...... ceevene

If child is not yet named, meke
supplemental report as directed

(4) Twin

FATHER.

'(5) Hymber in 74 (6) Are DATR
& g?gug 7 or 1riplet? K order of birth_ I Parents ",Qmm o ,_é_
[ 7.~ | . Tobeanhered iy In evnt of Tviss o Irglels_ 2 | Mamisapdrieq (N of M’onth)(
) FULL )’ —- 8y mwu: BEFORE
H 4
‘  NAME Q /A &h«,&q/_ ¥ uiRR M

i (9) PRESERNT

A

() PRESENT
) Eostorrice 3‘“47 4~ 9 @ zosToryic
luo) coror . AGE e AT LaST 3 &) [ (1§ COLOR f ;-1:1) i@n AT Lasr @y
g!}tCE Y (Years) RACE (Yezrs)

(u) BIRTHPLACE : (18) BIRTEDEﬁ Z E: &)

!(13) OCCUPATIOR WW (t9) OCCUPAT?M z

5 mother, including present birth [

i
‘(z0) Number of children bora to ' (21) Humber of children of this mother
i n ; .‘L .- now living, including present birth

o

Senatevonnrasnn

CERTIFIOATE OF ATTENDING PHYSICIAN OR

on the date above stated,

(23) (Signature)
{(24) State wheiher Physicizn or Mldwifc

FIRST-BOR N, No. 1. THI OTHEIL No. 2, cte, in question B,

"(r
ol

WIFES

"2)!here‘byeermfytha.tIa.ntendedthebu-zhoztmsdum,whowas............ . «o o DML,

u.h e or st%n;\ (HourA.M. or P, M)

(23) Address of Phyxician or Midwifg

nGiven name added from a suppiemen-

fifth month of pregnancy.

5 ‘When there was no attending physician or midwife, ti;ren the father, householder, ete., should make this return. #
(‘; child breathes even oncel, 5. ?nuyat not be reported as stillborn. No report ix desired of stillbirths before the

B e s S L S T S

_; tal report TETICEE oo nn et e
EI (26) Witness (ngna.ture of Witness necess only
:{ ....... , 191 when question 23 is signed by(t%:&s)/yl'ﬂ

u M i e rd
R @) Filea .30.181. 6 ) ... ... [ (% 7

K Registirar L f.ocal Registrar
!

Eeny




