4
z
-
I
X
7
&
3
2
®
#
2
¢
08
"
A
2
5
&
“
g
3
3
I
M
¥
“
g
5
e

1%
<
e

—TOLEAS IS A I'Idfihlz\,]\‘lﬂl\"l;’l{liﬂ(l!lii.

N Bi—dn cnse 0f TWINS OLt TRIPLIVDS nse n SEFATRAMNH BLANIC for ecaoh ¢hild, and mavk the

VIR DPLACNLY, YWITIEL UNIPADING

3.

cte., I guestion

No. L. V116 O'THIER,; No., 2,

s

WIRST-BOXL N

CERTIFICATE v¥ BIRTH
S"EA’I‘E OF SOUTH CAROLINA. » *
el Bureaw of Vitnl Siatisties
Townslnp of %\WVU\ State Bghrd of Health
Inc. Town of l.... +.. Registration District No-... P ...._".:Regxstered No. l
> . f (For use of Local Reistrais

i
1
i
f

. oo . Sty
of same lnste ad of street and numbér.,) - vy

ve name
(ﬂ ﬁw If child is not yet named, make
. supplemental report as dlrected
(3} Twin (5) Number in (5) Ars DATE ;
wf(s) gg;!L?ORf) or Triplet? order of birth ! Parents (ngH O&M / é rorfa.
! gy ‘Yo be answered oaly in eveat of Trins or Triglels : Married?” (4 (Nedme of Month) (Day) " (Veas) -
N T T 4 —“—“ﬁ——
} v FATHER. MOTHER.

i® Furp NAME BEFOR 5
" NAUE \\M M W D ANRIAGE /{ Kol M L‘?/I'Z_A//

{9) PRESERT ! @5) PgEnggl:";[CE mo{/au) s
| posrorncn {J
& OF FATHER r/u/\/\_,wa)fj WM}-V‘L A OF MOTHER

!
! B

) COLOR ~ . 11y AGE AT LAST (16 COLOR: an AG AT LAST

ZE‘ ) OR e A A .Y‘___li_:_ ox ,/ TADAY l ?/
Y A o Y ,( (Years) . g . (Years)

i
) BIRTHP.’ACE = ] (x8) BIRTHPM

(13) . OCCUPATION (19) OGCUPATION

‘(20) Numtber- of children bora to { ,
mother, including present birth R acs

i CERTIFICATE OF ATTENDING PI{YSICI.‘&}«

ey 1 hereby certify that I attendcii. the birth of this child, who wasH
on the date above stated. ec]

{21) Number of children of this mother
. R now living, including present birth

(23) (ngmtm:e)
(24) Stateéywhether Physician or Midwife] (23) Addzess of Physicion ox Dﬂdwlfe

26 \‘thne.,s chssean
6 i"nau ‘e of With,

/*)é’ > stxon2§ 1s$
I‘egu’tmr

Wh hysician or midwife, then the faiher, househmaer, ete., should malke this return It
E: % cz}lghgiga&aéss xé?re%tgexilcdel,nxgt ﬁnf;t not he reported ag anllborn INo report is desired of stillbirths before the
fifth month of pregnancy. .

273 Filed ,..

:
3
.




