o

-
¥
i
]

g
L ]
=
-
-
-
=
-
-
-
2
g
~
=
ad
e
£
=
=2
Z
-
-
=
2
=
=
]
b
=
-
=
z
o
=
k-
x
=

-]
-
-
-
1%
sy
Evd
=
%
=
7
=N
=
F4
P
-
[
-
I3
=
-
-
-
b
-
K
-
=
=
:T
<
r
Ll
>
4
-
=
a
-
o
3
-

MARGIN RESERVED FOR BINDING,

WRITH PLAINLY, WITRH U

N, Bo=In cane of TWINS OIL THIPLE

M ot B e

i, No. 2, cte, In guestion 3,

»
H

12 O

FIRST-HONRN, No 1.

_ MoGAwW BE COLUMNIA. cownuu. [ S

{

i

P
o8

FormNo. 1 ]
P S
*(1) PLACE OF BIRTE 0 - O
i . STATE OF SOUTH CAROLINA 2 0 3 ;
~County of . L Bureau of Vital Statistics -~ 9 £ 4
i State Board of Health :
Township of W < ° / ,
or - ~°6‘-‘
tratio; Dlstril:ho..# A I {stered ho...é icvroa
fac. g-;‘Ovvn of.-.-. ; cesseee Regis n ¢ (l;sg use of Local Reglistrar)
(‘ityo' PGB EFS R AN PO B A OGO No. -...........-.--.na.-.....st-. ..-u......uuwu‘d}
{If birth occurs in a hospitsl other Snstlmtion, glvo name of e instead of street and number.)
9 ) g: Zé 7. 1f chitd & t t d. K
(2) I‘ull Name Of Chﬂd—- — —----——--—- {su:p!eme:tg? re,;eor{u;?%lrexggeda
S S i‘ or Triglet? ordee of birth 0 st 8 BIRTH. . N7 lh e~
7, T beasrwered euly in crest of Twin. vim or T 0| (o (e of Monthy * (Day)”_ (Yese)
 FATHER, ﬂ:"m/
8 FULL (14) NAME BEFORE
Haste éf'm/,tb Nerddr MARSAGE
B |mEms (ol J@
e (Ko e PO PosTornee ,f,
i cm.oa Qg Assnrug (d (18 ggt.oa an AGE AT U.ST 69 L j
RACE _?,_«.4 I PrYYS amunewns RACE \ JOPP n#“- i '
g 230 :

12,  BIRTHPLACE 7 (18) BIRTHPLACE

& //
o ; , Z/ﬂ?/jld . cA v /Mtjj:!;_ (%
13, OCCUPATION ) ~ {18} OCCUPATION

= &”&%"&mmmm { /0 rveseresavemnansanazisenars @ IMJ Mu‘ugg*% {/ﬁ

o CERTIFICATE OF ATTENDIN G PHYSICIAN OR ) \um
'(22) T hereby certify that ¥ atterded the birth of this child, who was.... ... 2 AN

on the date above stated. M alive “Zmlﬁ (Hour A. M. or P. M.)
(32) (Signature)

(24y State whetker I'lyll oz Midwife l('.‘s) MW :Pyv:
' Given mame udu from a supplemen~ | 7 % C . W
i (2‘} Witnens .u-(u'.. - . gy I it S gy LT T T 2

¢ e TR

: Signatars of Witness necessary only
e , when question 23 is slg}n; by mark)

AR R R A Ny e R T A R A R Y LR Ay "
i -

_ ! : . 102 S/ ] 5, IR T 3 o A S -t 7 (0 -t g iyt
~:1-4-1‘q*na--\rtuoﬂycdnlaulbfiv 1’”{1‘:’3_— : (27)‘ Fﬂ%tmz\’- 3! L =8y » Locxl R;gl.tm.
*Vien there was 5 atiending physiclas of midwile, then the father, householder, etc, should make this retura.

If & child Sresthes even onoe,, it must not be reported su atiliborn. No: report ia desired of stilibirths
lurorb the Afth month of preguancy.

o e




