-, CERTIFIGATE OF BIRTH N0 For Sints gt mmy

STATE OF BOUTH CAROLINA,

.@ w%?m 50866

Township of TR - é '
or
Town of y (,/ , Registration. No—../ﬂ‘%mm &%
or o N

ity of e LN " s(.,...‘........wm)

(854 T'arth oé.c{x § in = hospi. or other instit

Eive ndme. of xame instend of streef and nuwmber

, If child is net pot boad ok
(2) Full Name of Child ddinntitons SR m"
,7
@) Twin Nymh: Are
@ Bo¥ Pog O W ety ](5) Wumber o 6 ey @ ) DATE QEg
To bz guaweres sy In avent of Twing r Irighels M“ﬂ (Nameuiuum‘m (@J

FATHER.
® yurs :‘ ( ) r 2\) () FAME BEVORE 1204( é % é Q
() PRESENT 5 () PRES (7 ]
POSLORRICE ‘ Q? ,
55 Farang. Q«Ih Wé@d 9 Q& OF MOTHER M¢Z{_ Lt—e.é& t@
() COLOR G 4o azzast T j~ | oo gorom (N ACE AT LAST g?
gRACB @M (Years) R.ACE . {Yours)
() BIRTHFLACE ‘ (18} BIRTEPLACE @
Ll e ZLL

K—THIS I8 A PERMANENT RECORD,
R SEPARATE BLANX for cach child, and moark he

N, Be—In enze of TWINS OR TRIPLETS nse

No. 1, THE OTHER, No. 8, cte, In guesiion 5.

{13) OCCUPATION _ (1) OCCUPATIOR o
7 7
. 1 4 21) Number of children of this mother 4
" R R e 1. Ao | T e e Yy 4
CERTIFICATE OF ATTENDING PHYSICIAN MIDWIFES®
(22)Ihmbyomryﬁmt1ammdmemwtaisehﬂd,whowas % ve esessenes M.,
on the daie above sisted, (Born ‘alive or sﬂllhom) {Bour &. M. or B, 17

(23) (Signatmre) ........\FIRIA N s ¢ ,
343 !lhetherﬂunieiunor B ‘r 25) Address of Plursielan Yo MiGwite

FIRST-BOR N,

; fene W
.............. Sasisinas en FHW ™ (28 . C/" .L;..Mmm ag’(tﬁ:;@ay

zdln,” S

‘#no & euﬂin physician or midwife, then the father, householder, etec., should make this return. It
f apoe, ¥ gi: must not be reported as stillborn. No report is fdest esired of siillbirths before the
Iifth month of pregmancy. L

w, of Columbina.

2]
:
§ 5



