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N, Bo—In case of TWINS OR TRIFLETS une a SEFARATE BLANK FOR EACIHK CHILD,

K
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FIRST-BORN, No. 1, THIZ OTHER, No. 2, etc,, In quention 5.

MSCaw OF COLUMBIA. COLUMBEA, 8. C,

. C w7

(If birth occurs in a hospital or other institution, give name of

) Full Name of Child. Jasemt.

me insjead of street sud number.)
; [t child 1a not yét named, make

- = . supplemental report as directed
® 2000y [ R O wwdtin | fwe Vo8 | gy, OCLODET 0 o5
To be snswerod oaly is event of Twins or Trisleti ' (NXazun of Month)  (Day) (Yese)
FATHER, MOTHER.. '
FULL g
© fMe  J.C. Jacobs, |0 HERAEOF® Cora Faircloth
(8) PRESENT ‘ (15). PRESENT , )
STEE Allsvrook, # 4, S.C, PO Allsbrook, # 4, S.C,
(10) COLOR (11) AGEATLAST (18) COLOR" (1) AGE AT LAST 50
g;ics White ElHTHDAV....&;;I.)....... gfce, white 'BIRTHDAY......iY;;)..f...
(12) BIRTHPLACE § (18) BIRTHPLACE i .
Horry County, S.C, Horry County, 8.C,
(13) OCCUPATION (19) GCCUPATION ]
Farming, ‘ 7 Housewife
@) Number of chidea bom e, {.seven (7). ) vy, tmsamy s {....four  (4) ...

CERTIFICATE OF ATTENDING PHYSICIAN MIDYV . N
(22) X hereby certify that I attended the birth of this child, who was. %rn .X.g?‘.’! reennnat. Do 10A,

on the date above stated. ‘ / /é (Born aliva or stillborn)  (Hour A M. or Pu M)
(33) (Bignature) . ; ) ‘
(24) State whether -mmgf or nlfawue {25) Addresaof Physi. o Midwife
: , . wife ~Allsbrock, # 4,
Given name sdded from = supplemen- ) £, I o
report (268) Witness G -‘untnn..i-ﬁi-tco.sn~-nce-ct;so;a-‘:y¢¢‘;ai§:.oc-i,,-p-.-uni-.-sao
L. () S .y T wshg:aqgigt&n 23 ?.e .i'x’gnea by mark) .

*When there wa Tio attendin hyalcian or mldwue.Athen' the father, householder, ete., should make this re
If a child b:eltlxen even gon%e? it must not be reéported as stillborn. No report is desired of stilibirths. .
before the fifth month of pregnancy. . .
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(1) FLACE OF RIRTE CERTIFICATE OF BIRTH 5 Tie—For Siaks oguirar o] -
Collnt’ of --QQOOHOO'-rW;-o-o.colu lm.olpo:‘;lhl;zllw‘:u‘ - 43008 l
Townshi S’im?son Cree T - State Bedrd of Health R eecomiei s ’
? 0‘ ssve no-oo'cot.l.oc’ 2509 *
or . ) 4
Inc. Town. of.-f.........,.....--... mﬂon DMtxo"""""" mgﬁéﬁé&;"'
or i
City Of seRBsOLETESOLIBOTFESGIiane d (Nm ~'Qt-'iu-0-oo--.-.’;.ctol'-o.---stt: .Q....."..,.....Wl!’l‘)
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