the

“
&5
4
g

o3
~
2

o

=

2
&

&
]
=
&
E 3
-]

L

-

' d

-

]

=]

£
<
j~1

-

o

3
Y

BE

‘T8 use n

f—1n cuee of TV INS OR TR IPLE

CERTIFIGATE vuyx BIRTH e
STATE OF SOUTH CATOLINA. File No.—For State Registrar
Bureau of Vital Statistles A4 4 y

State Board of Health )
Regjstmﬁon District h /5( Registered No. /.. ~.

(B‘orusec.fi.m
g hodeilo, o ! Z
(ar birth ccours in a hospital oz: otherjns tutlcm, give mame ‘of same inatead of straef and o mé‘;}vm‘m

(2) Full Name of Child. .7 770 7"

. @ Twin () Number in %) Are DATE OF _
@ gg};‘ ?OR[ or Triplet? ‘ order of birth Parents L’-‘ i ('llngH
: ! Tobe angwesed enly {n event of Twins of Teiplsts / Married? 7 - (Name of Month) '
¢ FATHER, '\IOTHER

& FULL s (1) NAME BEFORE / 7
// ///I yl

| WAME /er ’f»‘/’ ety MARRIAGE v

(9) PRESENT (15) PRESENT .

""" POSTOFFICE / / [ / POSTOFFICE - / o, / . /
.__CF FATEER  / ya W 7. / OF MOTHER ol - Sle
e (16) COLOR (m AGE AT LAST
:ro) ggLOR (n) AGE AT LAS o8 AT

. THDAY ‘ y
RACE J o, (Years) RACE 00 WA 4 (Years)

.11 BIRTHPLACE 7o } / / (:5) BIRTHPLACE / ) f
: (- . . lr ./ t/).' g Sl s g 12 2 ",v’
: N ¥
13) OCCTUPATION (19) OCCUPATION )
) ;
Y

ze) Number of children born to . ! (21) Number of children of this mother
mother, including present birth ) - now living, including present birth

CEsRTIFIO& LB OF ATTENDING PHY‘SIUL&N OR MIDWIFE» Q(\
(33) X hereeby certily that T attended the birth of this child, who was (‘Z P4 é‘, at .....d0. 7.M.,
on the date above stated. j.l j or stillbcrn) ’ (Eou; AL or B M)

(28) (Siznature) / [ dot o si .

(__4) State wmyﬂmrPhwsldm‘ormndwne 2 Addxess of Physielan or n_mle::e

Al L2 Fltp r o Lov Zeg ! /

If child is not yet namad
./ A IR ’. . ./ S ‘{ supplemental report ag dj.rsgm

Tyen mamme aﬁileﬁ pad
tal xeg




