-
I
-
-

rd
-
-
-
>
bd
~
&
=
-
1
-

ICN T

WRITH PLAINLY, WITH ¢ AP AN

MARGIN
Hoeuin cane of TWINS O 'PRIFLE I~ oee 0 °

s IS A PRIV L NIINT BECOIRD.

and mark the

Ot BIACH O,
fu guescion 8

LEE B TN AN

wee

. N.

e GLECI, No

hNo

FI®RST-DBORN,

Molaw 9( CoLrumnia

e

I

I

(1) COLOR -
R Dk ™ T

CERTIFICATE OF BIRTH [FufoiToS

STATE OF SOUTH CAROLINA oF 4
e | 88754

or 3‘: I
Inc. Town ofe..oen..... 57 .. ... Registration District No.J, 2.5 . Registarsd No...= A... ...
or {Farmc!lmmm)

Wity of ... ...l {No St.;
. . B UL .
(If birth oeccurs in a hospital or other institution, give name of same instead of street amd aumber.) ; d{)
{Irchudhmt yot omamed, mpke

(2) Fuall Mame of Ch_ld supplemsntal report a6 w

- . '
3 B0y oR @ Twin i) Num ot bn i) DATE OF
Ford 6 or Tripiet? ™ oot of birth t avary 2

To beamswersd oaly h "n"‘

" FATHER.
. " + {18 RAHE BEFORE
B m &(/4 . o _ A..E ﬂb}m
y PRESENT
S T, P 7Y &

ﬂ&) coum Z &‘

RACE

12 BIRTHPLACE m as mmsucz W 2

Corumnin, 8. C.

13;° OCCUPATION 19y GCCUPATION

Crtle. W% S adzr

20) Hovmber ef smldran bore o
__mother, inch pregent birth

(21)  Hurber of chiidren of this mother
now Hiviag, i phosent birth

CERTIFICATE OF ATTEN DIN(:VPHYEK‘ 1IAN OR %

T hereby cortify that I attended the birth of this child, who was. 6""’“‘
- on the date abore siated. [§ A

(23) (ﬁignatm-e) . .
(24) State whether Phtsleinn or Midvwite
Given name adfded from & supplemen— 7 ¢ /

* o tal xeport Wiiness ...
) =6 (Signa.tmv ‘of Witnesa necessary onl

when quest‘cm 23 is mg%y mW
et eimea e efies At n e ary

R_‘gm Roglotrar,
* Zinm or midwife, then ihe faiher, housenolder, eic., should mau um retars.
thfn aﬁh&bﬂwgdw&;eg’ghgmmwmnﬁyﬁ mruet net be reporied as siillborn. No report is desired of stiilbirths

AT e _before the fifth month of; pregna:wy




