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FIRST-

1, PLACE OF BIRTH CERTIFICATE OF BIRTH

Form No. 8

. STATE OF SOUTH CAROLINA
County of .Chesterfield. ... Bureau of Vital Statistics

Township of - Stats Board of Health
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&“ St
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9, FULL N ANE Or CHILD F'l'l a Fwvans { It child s not yot namod, make

supplemental repozl ad directed.

. 4, ''win or b . Number In ordor - 6. Are 7. DATE OF BIRTH
3, "BOLDOR.. Triplet ? of birth Parents f

‘GIRL ! Marriod? Oct,... 17 1!)_*6_.
{Name of Month) (Day) ! (Yonr)

Te be answored only fu event of Twina or Triplels

8, FULL ,0 ﬂff 4. NAME D TEFORE
NAME L 4 A

Y, gl | e /) M
Lan ) ALE. %"@
1080508 - 11. AGE l’r CHILYS ¢ — 16. conon M 2‘ 1. % AT CHEILD'S ‘2 o T
OR ! V&d“ BIR by
RACE (Years) ACE {;0 b (Yoars)

12, BlB’l‘lIPLACEQ : /MM @r 18 BIRTHPLACI 524/&1/‘6{([&/)’. %/ (O

18, OCCUPATION (&%\WW '19 OCCUPATION 9 '&A f__al

20, Number of childron born to / 21. Number of chlldren by this mother
mother, including present birth now Hving, including present birth

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFES

92. T hereby certify -that I attended the birth of thie child, who
on the date above stated."

923, Signature ,ué/
24, Stete whether Physlclan or Mldwlu

Glven name added from a supplemental report 05, Witnes
20, 1€

(Slgnature of Witness necessary only
194 when questfon 23 ls signed by mark)

o v DeCe 3T 10 18 2. Thos, P. Lesesne.

e Reglatrar : Tocal Reglstrar

#\Vhen thero was no atiending nhyslclun or midwlge, then the fither, householder, cte,, should mnke this return.
1f a child broathes cven once, It must ot be reported as stlubom No report 1y doslrcd of stilibirtha before the Hfth month of prognancy
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