CMILD, end marh the

MARGIN RESERVED FPOR BINDING.
WRITE PLAINLY, WITH UNFPADING IXK—THIS IS A PERXANENT AECORD

ense of TWINS OR TRIFLETS sar a SEPARATE BLANK FOR EACH

B—in

B

FIRST-BORN, Ne. 1. THE OTHER, Ne 3, ¢te. in guasticn &

Corvmma. 8. €.

é

(1) PLACE OPF BIRTH

¢

¥

Township of .....
or
Inc, 'l‘ovl of....

City of et ia et

M “ -‘,‘ou“-u-’;.aaokdonno

I L K X NN NN

L N R N NN NN

(
(1t birth oecuu ina ho-plul ar olll.' institution, |1n nnmo[ﬁ)-mo Inatead of street and number.)

CERTIFICATE OF BIRTH

STATE OF SOUTR CAROLINA
Susresn of Vital
Biate Beard pf Hoakth -

muo. Distréet no..?? \,__

20510
2. nret mof - 7.

creen i Bl cciiiiiiiieee JWard

No. .....

R ol 1t child is not yet nm.‘.

'--J—--/ ‘ .ur'_p_.amontal report aa direct

“".-.'_

oF

v o ¢

. T, Nt
|® o0 g ® L"t'm o l m ......
LT '_l'c!_!-."!'!__'_g:é "‘""
FATHEN, MOTHER.
Rl &+~ - ; (16 mavg oerone | . o
" Bl " e ‘
i 2N i
(" E.:w an agearuer (19 coLon
) ..('.n) ........ m | t. / ‘
(8 IRaTHIALE (6 SIRTHIOE '
A5 OSCUPAYRON T OCCUPATION
‘W Number of oNidren bern to mamuum /
Mothor, Wabeting provemt betr_ | m) wow Bving, instuting present birhs / ........................... .
: CRNTIFICATE OF ATTENDIN G PHYSICIAN OB Mib ;
(89) 1 fythatlauudedmahlm\onhhchnd.whom i ierseseraenan “rh
on the date above stated. mn-uww-unun» (MA.I.QP. :
(218) (8
124) State whether nnm..n-uwm |"'"“"‘"‘"‘"""“'3E-"&_‘
(itven name um from a supplemen- ) - =
ta) repeort cees
........ Atare of ‘Witness Hecedear
........................ tion 23 te nln
.............................. )
nellltrur

C A AR in® nhyalcian ¢ AD or midwifa t
........ 19 (217) Fliled . /
nollltrur

1*n thers was no atte nding physician or ¢ midwife, 'ﬁon.‘ e
If a child breathen cven once, It M ’ no(.bcu'l;al’gz.m A

o

P




