STATE OF SOUTH CAROLINA.

P of Vital Statistd
%;: ;oard .o! Humhu 8 ¢ 6 S
+-<.. Registration District Nor. L0 Registercd No. /.25

(For us€ of Local Reistra.r)
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CERTIFICATE OF BIRTH File No ~Fnr State Registrarnnly

(It birth occurs’in & hospital or o(gnr imtitution.
If child is not yet named, ma‘ke

(2) Fllll Name oi Gllllﬂ. T i Sk [ o supplemental report as directed
- & —_—
@) Twin (s) Number in (6) Are DATE
@ B?RYL o%a% * or Triplet? ] order.of birth 5\/ ;l Parents //.q (7B)IRTB oF %p—/ J _é
s

Tobe snswernd duly in ewnt of Twias oc Tri Married, (Name of Month) (Day) (Year)

- FATHER. . MOTHER. — :
® FULL (4)  NAME BEFORE™ 2, —— - !
MARRIAGE / ; ,
! (15) PRESENT
O P OSIORFICE 3y . POSTOFFICE
OF FATHER - OF MOTHER

: , R " LAST (16) COLOR 5 (1) AGE AT LAST 5
(10} "COLOR ; () AGE AT L2 ﬂ. OR ﬂ//744 BIRTHDAY 7,
RACE . fYears) RACE (Years)

H(12). BIRTHPLACE : . - BIRTHPLAC%%
(13) occx‘r:?’ EZ : (1) OCCUPATION

P o) s,

(21) Number of childyen of ‘this moather
now living, including present birth

(20) Number of children born to § .
mother, including present birth [ R e R

CERTIFICATE OF A'RI‘EN’DING P]IYSICIAN OR '\HDW]I“]Z* .

(2 )Ihereby certlfythatlatbendedthebinhotﬂuschﬂd, e, at ...
on the date above stated. ” (Born alive osestiiiborm ‘(Hour A. M. or B, I’L)

" (28) (Signature) 5 .
(21) State whether Phyulclnn or mdwltf (25

PLETS usé n SEPARATE BLANK for each chllil, and mark the

TRST-BORN, No. 1. THI OTHER, No. 2, ete, I qiestion 5.

-}
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tal report . @6y wu-eu /
s E (Signature of Witnesc necessary only
- when queatlon 23 ig'signed by mark)
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*When thére was no attending physician () mzdwite, (39 tﬁe father,. househo‘ldef ¢
a child breathes even once, dt musc Tiot be reported as etﬂéhorn. No: report is: desir
. pregnancv N )
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