BRSO

NIk

7Y

[}

MINS OXC

PARATE BLANK L1 FMACKH CHEILIY, and mark the

l(ll‘hl'}‘l'ﬁ uae 0 N

M. Bo—in cane of

whe, o guestion 8,

FIRSV-BORN, No. & PHE OTHEK, No 2,

u«cnw av Cotunma. Golumnis. &

Ferm No 1
STATE OF SOUTH CAROLINA 9 Ny
'(.uunty of d&’.‘r,. Wﬁ?‘ Bureau of Vital Statistics - 1 8 P 6 2
' State Board of Health
Township of me pei ok /3 03
or
tratl D, No. .dl?ﬂ.«d tered NO.. 2L Niavess
‘Inc. Town Of ccoceesvsancosnonns Regls on District mgofmxmguuu;
Cﬁ;yof K--@ﬂo-o%& ivessas (\‘). u--a-unoto-nc»’.-..o..‘.i.i.st- .--.u.o-....u.Wl;‘d)

JIf birth occurs in Z hospital or other institution, give name of same Instead of street and pumber.)

{2j Full Name of Ghild-?}g&gk—: Fromens oo | e e Slrected.

o T ( v ; - - T DATE OF S e S e
; 4 Twin  wat o~ [(5) Numberin 16)
- [ or Vriplet? order ot irtn l Pty BIRTH, 55 S92
s e 1 Te benmwered ealy s event of Twina se Triglets , ame of Moxth} mm (Year)
i "FATHER. ' MOTHER.

T e . (1) NAME BEFORE r -, ,

NAME '/ b ¢ igea 7 UaeslilLe MARRIAGE MD‘: ;MW_
9" PRESENT . as PR

ESENT
FOSTOFFICE - POSTOFFICE : 57 T~
OF FATHER A :w”u, 2 {_,If’ c}-_, <. OF mommé&, 7 g iij.., .g Sy
19 gotor . _at AGEATLAST cowa ! AGE AT LAST
Y A RTHDAY. .. 2 q_ ae 2.3...

+ BIRTHDAY... ... » 5’
e Dy sedr BACE 72 M ] (Years)
“2 ~ BIRTHPLACE {16 BIRTHPLACE

13. OCCLPATION {13) OCCUPATI H

g wamm,ﬁ_ m

. 3 ) r

Frriiat—5 A KT AL L) %2; .
Nuiher of childron Number of children "“”"
@ e, i::!ud}ng ont. ot { S R Mn:m“prﬁ:s T =S
o LERTIFICATE OF ATTE\’DN G PHYSICIAN OR lﬂDWIF’E‘
(22') Iherehy Ce’rtify thatf*attendeﬁthebirﬂlofthlschﬂd‘whow.... . Y lccuo,v“r}c?fﬁd‘q
on the date above stated. (B‘omalive orstillbarn}  {Hour A. M, or P. XK.}
(23) (Signatare) ; s
(24) State whethep! Physiclan or Midwife i(%r erm of Pﬁrdd.nx or Bﬂdwlt‘e
. ﬂ‘.w&i&» , b € 0{3 r?l-@-' .

: Given mame adgﬁd; from B sn)ﬂm‘-
i m!t a ‘(x) th-m vtdhac—u-&a u.*oni‘ncoOlrﬂcvtvv'b':’dt‘vciwi.ll‘olciub
gnatnre “of Witness necesaary only

e rensnsubhamenrrusn bk e Ny R when question 23 Is signéd by mark)

) | en MMM . .18 25 0. Be d 'M?‘”f’ﬁ“

;’ egutra.r.

*VWhen there wis no atumdms physidian 51:' m:khﬂfe, then the father, housenoldsr, eto. Ehould make tuix return.
i 1f & chlld broathes even once, it muat not be reported as stitlborn. No report Is desired of stillbirths
i ’i: e the ffth month of pregnsr&cy.

™ 3 . i
; - | . ¢ o

R Y R T P LT T P RN X7 l! f-bl

5o o A AT Y




