1 BLANK for ecach child, and mark the

No. 2, ecic, In guesiion 5.

—1n case of TWINS OR TRIPLETS use 2 SEPARAT

FIRST-BOR N, No. 1. THE O’I‘HEH,

CERTIFIGATE

(1) PLAOWW
County ot®7f, . 7.

P e YT

BTATH OF BOUTH CAROLINA.
Burean of Vital Statiziics
Btate Board of Hexlth

vy BIRTH

Flie No.—For Stets Regivirar Hnly
49464

’ Township of 2

i or S

| Ine. Town of ST A7 e \. Registration District Ho-, 23 &, 3 et wo. . /O

iy or (For u»e ot Locai Rei;trar) .

1 .

c CGity of L., L, cseeus No.... =) ceeeiennn s L cpereees By oL L, wrd)
ital_or other nr "

{q

..--.-...-..-...-....

1011, give Il%

If child iz niot yet named, make
supplemental repori as direct.ed

cpeeas

'2) Full Name of ChildA-%

f Twln Number ig A
2 8gG [P P T !“’ B 7 |50 2o €
] /- s bt swomered sy in et of Twina o Tigots (Name of Month) (Day)” (Seary
i FATHER. =
l r
l®) FoLr o mA . % m

.7y &2{, %&@ 0 HA / vee) .

o
¢ {(15) PRESEW'
,9’ 1;,%?%5%33 ﬁ, W posTorfice d “/J(/
|—__OF FATEER OF MOTHER "«}, o;
!
COLOR AGE AT LAST 42 © (16 cor,on 1,0 T1) AGE AT I.AST
o) €0 D A AL V7 2v6n ~A mrn /
t RACE (Years) RACE (Years) :
j12) BIRTHPLACE (18) BIRTHPLACE ()
| = ? ( 249K l
| <
" (z9)

(13) OCCUPATION
\%ﬂ 2rsre [

OCCUPATION
\%

—
‘(20) Number of children born to
tl mother, Including present birth

f

{21)

Number of children of thiz mother
10w living, including present hirth

CERTIFIOATE OF ATTENDING PHYSICIAN

attended the birth of this child

.(22) I hereby certify that I
stated.

!

‘/ on the date above
(23)
(24) Stat,

(Signature)
)

¥ AR
er DAfysickhn or Mlt!wite

42-,

OR M]I)WH"E'

,,.(

who was (a

’ @),

(28) Witness

I Registrar

(Signature of Witness

when question 23 is sign
27) F!k@ .’7

4

necessary only

ed ymark)
L Eomete

5‘191 .......................

ng physician or midwife,

{*When there was no attendi
it must not be reported

a child breathes even once,

4
then the/ta.ther,
as stillborn. No
fifth month of pregnan

etc, should make this return. It

householder,
red of stillbirths before the

report iz desi
cy.




