e e

[ i - g
Form No, 1
(1) PLACE OF BIRTH CERTIFICATE OF BIRTH ' ‘ s Boo:
o ile Bo.—For $ egistrar
$ o Q/Q/L M STATE: OF SOUTH CAROLINA or State R Only
o ounty of .57, Durean of Vital Statistics )
§ # State Board of Health — 2 0 0 4 1
'I‘ownship of .....hEEA ..., —_— ? 2 6
3
. 8 tration District No. 4/ .. Registered No. L eesna !
g. ;Inc' ('.)l;own 01-0‘(&00"0'-.&‘.:'&.. Regls N (For use of Local Zistrar)
"ca LCityof “% o000 as LA AL LI I I e (No. b...'.v-h‘l..ll..l.".‘l-lQStO' .-..-....‘-.u'.Wal‘ﬂ) '
g 2] ; (If birth occurs in a hospital or other institution, give name ot same Inatead of street and number.) K
3] - If child §s not yet named, make
g = : (2) Fuu Name of Chlld....-_..- S T T e e e e e i iaupcpler‘}xeg!:l rtgﬂr?:s mrexgted ted
j g 3 ) )
gé‘: 3 BOY OR @ Twinm (5} Number ln € g:'m J7 DATE Oﬁ ) ooe
St~ BIRTH, oo ey o, 19,0,
S -,3 J To beaxswered ..x,..m.:.nmurmm. Mariad? mmimeu{§g§§t§) 'mg; Gy
Saa 5 ' .  MOTHER.
£h2. O Mm aw (14 NAMEBEFORE S . I
S8 ‘ . — o
g;%a j AT CARST » TN AR !
= %) PRESENT ( ESENT
R ¥ POSTOFFICE @ ,Q? @ as) POSIOTHICE v
& 5 2o | __OF FATHER S oA ..OF MOTHER o
OEZ g a0 coLon an AG:Aﬂ.@» o5 COLOR ~ ' AGE AT 1
mlza on f a8 3’\ \r. S woarer N ‘
a2 a _RACE RACE — Yoy ]
= ERE D wIRTHPIACE ) am‘mPucE
Poxwmoem 4 '
-l
BEE | SN Ny Qm
@ e 013 OCCUPATION (1% OCCUPATION ~
2228 | 1 f *
*n e i . ;
Z 55" A LS X N o0 £ . UJ ( , ;
fo~1 b
& I Nm»mmu 21, uwam«mm f
_s‘-g L (2 metter, locluding present birth {"‘* ( 3@_ " Kviog, ncloding present Birth  {....oioeeieenniisennnnenn,.nose.,
= ‘,2 CEBTIFICATE (8) ATI'E\ IN (: J.’HYSICXA\ OR MIDWIFE®* {

(22} Ihmbycertifythatlattend«lthe bil'ﬂ\OfthiS Chﬂd, whqwas- Peb csmseirsianssrnnsasBl,, . ~6-;‘: ;.hf.,
on the dite above stated, (Bom;llm orstilibom}  (Hour A. M. or P. M.)

) &

FIRST-HORN, No. 1.

Qimnw_‘c{cnuu-u. CoLumnia, B, ©,
=5 : =3 bl

WIITE PLAINLY, WITH UNT,

ceane of TWINS OIL TPRIPLY

P i
(28) (Signsture) #.,.7 . - - ¢ ‘
(24) State whfiher Physiclan or Midwife ](2..) ﬁm: Physj orMidwife )
Given mame ‘:it‘:!e'ilfrb'- & supplemena zM
) w’t. .Q-'WQ'.“Q‘.“‘-‘. ,p‘.‘.oﬁ.)ﬂ1'0'0‘600""@!‘.". daw

gnature of Y-Vltnelz riecessary only

{88
\ When question 22 is signed by ma.rk)
AL.J.D...a0 3G ger AN C il

O*Cvd'h'?(!ﬁi&‘t"&ﬂ,i!{'#iéylniik«hﬁcov‘

J“Q - T £

Uu-i“‘t!‘bi#&t'f&t&é&l'i'Q“B' 1’{};‘1: : (231 me ¢ RQ s
ey there WS RO attending physicinn or midwite, T :h&..tatkar, lwunholder. stc., should mke this return. .
I{ i tkik! rmn even onde, 1ot be {Wﬁew& Iborn. No report is desired of atflibirthe 3
" o bg;gruth umho:prw , s




