45 and macrh sae

I SR 1YYy

AL AN TN

A FERMANE:SY 0
N 2om o

in questieoa 3

s Be
ote.,

sSESrAaRATE B

THE OTHER, ve =,

R8e of TWINS Ot TRIFLELIS une o
FIRST-BOKRN SNo @

o —

immia @ L

Form No. 1
"!(1) PLACE OF BIRTR |,

CERTIFICATE OF BIRTH
Jy 4 0( STATE OF SOUTH CAROLINA
(ﬂlllll) of ....-. tsss000000000s .m."“ﬂ“lﬁm

¢ State Neard of Health
Tﬂ"ll!'l’p of . s s et s e monsees

‘Ine. !;",',". of.. /‘”m.....‘ .o mm Dlllﬂﬁ No--o-oooo.- W No-............

'
i

WcCaw ue Corlumara. C. o

or (For use of Local Registrar)
“""Uf.-. ----------- YRR No- L IR I I A B S SIS crsens e Bt} -------------wu'ﬂ)

(1f Lirth occurs In a honpﬂ{r oz);er ln \ uon‘ give name of same lnnud of ltroe\ and number.)
() Full Name of Child. ¢ ddee V. 4_,3},"41" ............. SUPBLEMORLAL Foport n diserted
- T—BI'II‘W'_'—“———'—‘

; fl) Totn s
R G 1 ' oo o b
v _Te hm.ﬁ__hoddf-hum .
",) 'FATHER, . A
H L .y 1
MAME (el i tae 10 RSN XNelle.. \Govereere
" PRESENT / / an ’ 7
. m’;&'&%‘ e 4 TN {/ (( % /llll (,14‘.’(,* l/{/
10 COLOR ' (1) AOEAT LAST ? 0 cowon ~ an AogATAT /&
,,, ' o BIRTHOAY. ... . L ...... . (.. ) ewmreoaY......0 .0 ...
) 2:‘«:( Matee C MATHOAY (Yarn) mee . Mere 6( abiad (Yours)
1 BIATHAALE . {6 WIRTHFATE .
| - / . » Pl ? 4 » /‘ 4
{ (r y/((l(g Cortey Lt L7 et * 54((,( LT p M
11 occuPATiON” T . T | (i OCCUPATION il )
R Y AT I Co2C
T Nmbar of shiidron - Numbor of children of Bis mother '
T e— l:mu:u':n { ....... \,/ ..... e e wm o g, Inshutiog oresent brth __ o
T ctm'm-"mAﬁ‘bF’Anmnwu PHYNICIAD “onzm‘BWiﬂ:‘ .
{22) 1 heroby certify that [ attended the birth of this child, who was. * &¢! U<, a8, /.. M,
on the date above stated, ,M”lnm‘lllllm‘ (nourk M. orP M)

) *.
0 Signat lg err ftck ( toaero
s“,’ gt(l' "I:'r:o)t r.’ﬂﬁ or)lldwllo ‘(2. m.‘p. or M r
‘7 W( W/ eiir. 4 OigN 27{y

S ———— "
‘“lien name added frem a suppirmen. < ..
al repeort (238) Witaerse /(,‘v’ /‘/M ?‘fﬁ.{f?z’..ﬁg‘oﬂ-o Tvesnsans
(Signature of Wltneu necessary oaly
when -.uullon #8 {9 signed by mark)

e be e e 19 (37) Miled .00 N /L. 4. (B e il

n.'“"" h fath h hoider, etc.. should make .l‘hlll“l:‘::r’:

" there was no Attending physiciat nr midwife, then the fat er, householde C., e R R I
It hit ¢8 even once, it muat not be reported as stiliborn. No repoft is deaired o

" «hiid breathes eve ) before the fifth month of preghancy.

=




