z»w,di&

CERTIFICATE OF BIRTH

L (1) PLACE 01«* Bm'fn s —Fer Siate mﬂl&
é % . W E i Af ¥ STATE OF SOUTH CAROLINA l.i 7%8
¥ Cmt, Of ;. fgnticctﬁ;o:*tmf:-co Blrmat'ﬂta! Statistics [ 4
H : AHE G State Beard of Health i
. ! }Tmmsﬁlp of lgpo%tu;’vokgt 7{% é[ 7 :
.‘ % N ﬂ ho-.:?..-..' i xﬂ--a‘ . T W
. é{ {M;m 0‘.-0.-»-«-“{.«0.....-. W WW (Fﬂrma:wwﬂ‘f}"‘
574
. ¥ hyﬁf -.cu«"d"i&‘..’!.h.o».ﬁ ho. tn&tolﬁto ou.a.oucdcsc‘.costv tr-tod'tvtiuiniwwj
{If tirth cecurs In a howpl othe# ipatitutl md 'of same instesd of street and number}
: 5 If child triad, maks
(2) Full Name of Child.g& .‘g“ﬁ__ CALEL . . (B remeniat siport 38 mm.a

‘{f % Are

£ Twii ka
' ,3’ e 4:4 I E;'n of Triplet? {5) srder of birthi .
2 GATL | Te beanewersd suly bn eveat of Twias or T .
* 3 K >

S v, FAW‘ 7 ’

s : ; E *
3 “ﬁ ; %@”M "
A i

272w . (15} PAESENT

Ryts POSTOFFICE y /

i385 u,;,z,/j ﬁ’M OF MOTHER u% 4 e
HEE 7 an Aczgﬂug 4 . j an aoexﬂ.#s'r % .$
é is“ , covun «) ressan FT MCE j/ "‘1!/ Ht"m EXP L1 S G‘lﬂ s W
E B / {15y BIRTHPLACE ~
1 3% % i . T . o A
4 g:‘é . T GRCGPATION g ,ﬂ'[ /“"’" < Cﬁzf f%ﬁﬂ ' ! S5 A it Ko
T J N B Y {191 _OCGUPATION. _ v ¢

it T et ﬁfm,ﬁ{,&j‘ﬁwﬁ & ,
] i 7
5 o mwgag&m s | é‘r"a @y mmw?wmwwm 1 7 'g
p1 vinvonnnnnchaon senespEiasoNEtiasIoy Reing, including present birth B SR PT I PP RE, < LCTTELILELIL OO
- ;: : CERTIFICATE OF ATTENDIN G PHYSICIAN OR vmm*
] R Ihuebycmuyrmrmndedmebmofmfscnm:r,wno veerossersBit i‘yr%u,
zsgi ; on the date above stated. y, : suww&sw )
o et 7% o ws f (AL

R (a8) (Slgnﬁture} f

" g (=4} State wh or Midwife

.M ; L

%’m‘“ﬁfmilmnem
tal report o

LETT Y
QrPerBeRsKsatanbPe et NERTE SRR B AT TR IL

W Qnun-pu- quuiuwu‘- ! 9

s o

nv;:-:-anu«ra"qnanu,..*,‘.ﬁ‘ls ‘;,‘
e Wis no Eiten
Laculiz hmhu wﬁuﬁmi’

MWM

# - th ;«" - (Q
nm aé ¥ wtmbom Na rapor: is desired of stilX
® m tiu ﬁzth month of Pregoancy.

olhdfhbvtad W{t;; ;;iuﬁ;;‘ro;(;ii!.!lqlﬁt'it't‘lbtc
{ﬁmturé ‘of ans Hiece nl
when ggeation 3 in signed by poarky

et ahould ks this )

i ther, Toussholder,

2

. . A P . AR GO S R Z “ T

et st et b 1




