it e B Bk

ED FOR: BINDING.

ANKeT

¥
ki
o ds
ﬁ
11
;[,3 :
Sy’
=
[
o
AR
-
4,.
"5

%

' NECORD,

AVITIHL UNFADINS

S WRITE PLAINLY,
N, Boweln cané of TWINS ORI

it i o

(1) PLACE OF BIRTH

the

LD, wnd mark

- of oo
acy

o i

CERTIFIC
STATE. 40!"5
‘Purean. o

ATE OF

B
ATE OF BIRTH
SOUTH CAROLINA

¢ Vital Statistics

" State Doard of Health

Registration District, N

&

(2) Full Name of Ch

OB

I

e 9 |"

" ipaarded?

O EACH CHI

RMANEN

k| — o
o ey, | Fae

(8} - FULL.
e

3

To Seanswéred

s}
by In eycatal Tuiss
s =

4

or Triplets” .

ey PRESENT y
** POSTOFFICE
| OF FATHER

1B BLANK I

i de
! Y S

‘PRESENT,

: 9 POSTOFFICE

o et el i A

; W
t atreet and )
cpfld 18 not yet 1 _
temental report as directed

w, eto; in quention i

1Y 18 A PE

s

AGEATLAST
i

(18} COLOR.
a8 Sa-
RACE

‘OF MOTHER ____ A

N AGEATIAST ¢
nn mmﬂ&v.-}u'

EPARAT

8

’ ,ammoAv;m..S.;Z -
. {Years) .

THE OTHREI, No.

'S ne n

*yan

i3 BIRTHPLACE ;

“OCCUPATION

AL
iimbae of ehildren born 1o

~ 208 i
1 sother, including pessent birth:

RIPLET,

(22) Thereby
on

, GERTIFICATE OF ATTENDIN G i
certify that I atténded the bixth of this child, who was, « &
the date above stated.. ‘ 7y ~=fo

k- At
e

@)

(Stgnature)
<9

w

AR TS REE
e e

(@1} Niimber of éhlidre et this

Tving, including present bieth

sitied:

1

sii:Whiiboéhﬂliithihmhbi"

-

PHYSICIAN Of

i

s senialed

{Hour A M. or P M)

L

FIRST-BORN; No. L

- Given: name &
. . tal report
41k

& P w e

dded. froni & supplemens:

f i QLR A S st
Lt egRIT T T Registrard 1

State wheip ¥
P s i ! . '

L (20) ‘Witneas: o

“(Signature of
when question

b2 sl

B B deied ‘5;,; R 3"'*‘6‘..60.6 wi'«“?‘i-"mtf toio;i}"‘p&,n‘-i‘gaii,i
} Witness necessary ‘on’tg" il :
23 1s signed by mark):

o,
Ty

b3
P e it s

al Registrate

W

MaCals GF CoLuMBlA; COLUMBIA, S, Oy

WL

hén tﬁe‘ré ﬁ'né "‘nb- Attending physician or
If o child tireathes even once,

negisirar.

ST T
midwife;
At

Then the father,
must not be réporte ¥
before the fifth mon

d ‘as stillborn.
th of pregnancy:

householder,
No report:

etc., should mhke this Teturn, i
is desired of stillbirths

B e - 4o S

s mepsiean

-
-
Q

: : If a child breathes even: once,

§

\‘Wben‘ there Was no fnitﬂendln}g' physician o

,  midwife, the
it must not be reported

n fthp' ' 1athex{ ' houééhbldef.-

as stillborn. No report

before the fifth month of pregnancy.

{o. should make this retufrn.

15 desired of stillbirths:

i




