BACE CHILD, and mark the

Be. X otc. In questien 3.

MAPLETS vee o SEFPARATE PLANE OB

W B.—3s case of TWINS OR ¥

<
\[

Form No. 8
1) PLACE. OF BIRTH CERTIFICATE OF BIRTH NO. hum"

STATE OF SOUTH CAROLINA
;fnm o oemmmmcmemmmmen—as Burean of vn-l m 300
:fnﬁlp of - emeccamamamaan- State Beard of
I Registration Distriet No. Ay Rentsterea v %.______
‘ (Por wee of Lecal Regintrar)

tne. Towm of Y_fououapocannnan=
m: B . -l_i:l;i \} Nﬁi- o of and
{ oceuts ta other, wumber.)
(2) Full Narhe of C 21 2 Wt‘zr" " “”"3."_.'.;3"_"_“2.':'

) OCCUPATION yz

PIRST-BORN, We L\ THE OFYRER,

\

’ (5 Namber ia 10 Are
” B0Y ‘“’ i - A/ order of Mirth Parests nnl... 3
¢ Married <7 Ronthy
) 7 evest of Twing or Triglets | 'L (Nawe of Month) ( (Your

A o B M

nLL (10 WAME BRFORE “
® Tk - o MARRIA A
® PRESENT - (1) PRESENT — R

POSTO POSTOPFICE .

0' FATE oF MOTHERR %
" co. oR VR AT LAST 33 (16) COLOR P )

SIRTHDAY ... or w mv...z..a.

© RACE (Years) RACE ( o

i BIRTRPLACE T o (9 BIRTHPLACE

(i OCCUPATION

m l--m of cinhn of thie
tiviag,

() Nember of children tae ¢

mother, mclmling present hirth ' . mm\! ...........................

e T S e T

o ___._....___,, :..’.";_,«-—"—‘,__:—_______‘__
('IB‘I'IﬂCA‘l'lﬁ % OF TTRNDING PHYSICIAN OR MIDWIFE®
(22) 1 hereby certify that T attended the birth of this ehild, Who WA — —cc--pmag-~=cs X o M.,
om the date above stated. M. or PIIL)
(98) (Bignatere) ------- \
. whetber Physician of ) ! '

& /j 0/&’.3 ..... ;.. | an ves ]0

 "When there o attending physiclas n.u-u-.
,i s m'd‘#.’.:m c:c.l . be reporred a:‘-ﬂllhrl- Ne n.oﬁ is



