1

CERTIFICATE vy BIRTH
" STATE OF SOUTH CAROLINA.
.  Bureau of Vital Statisties
- State Board ¢f Health,

e s, Regxstrat:on District No-

v (Noi, ... . R 'St b £
(1t hirth oceurs “{n & hospital ‘or other ing 1tigh, giye name ‘of same instead of street and nun‘xbér.) uc?)

. / . g It child is not vet named, make

‘3) Full Name of Chﬂa ! . - M P ‘; supplemental Teport as directr.d
() Twin N 1 Nomeef'n 6 Are DATE 0 5 :

£ gg;‘; 4 or Triplet? \ i order of bxrth \ ¢ Pzrents (7B)mTH ¥ iﬁ 5t @_

’ #rce O d To be auswered osly in ewal of Twins or Tripe!s Married R P (Nsame "of Month) May) ~ (Year)

: " MOTHER. , S

@ P 7 ' ' ~ (15} PRESENT
" P%?¥§1§§1c3 KL P A7 /5 POSTOFFICE o . ;
OF FATEER 7D ; / OF MOTHER P
AST - (x (7). AGE AT LAST
). goro 4/\, @0 ﬁﬁ?rég LAST 9 g0 ; G ASE Az 14 ; z 2

AY (Years)

lnTBmTHPLAcgf' / ) e : 3 ‘ s
1:;) GCCUPATION (7, ' R f §¢)) OCCUPATION”‘"”

N é_gg,i: f.&*’/
% =
to

{w) Number of children horn | (2n) Numher cf children of this mother { N -
molher; fncluding present birth - R S A now living, including present birth cvmsesdf i cins

" CERYIFICATE OF ATTIENDING PCH:YSICL'SN ) . p
Ih vho, waste ; ™. at . oo AL
22} L hereby certify that T attended the birth of this, c? who, }3‘*"5 N ) i AL AL or B M.

LTS TN 131 1 S

O
Ba e ey Lo s vFrsiian IS,

(18)

CEAEWE T AT UN R Gk 2 v BT

*
a
K
@
g
z
4
:
H
z
-
z
3
#
:
4
4
z
:
2
¥
4
b4
H
]
by
2}
2

ey Lo WURENG AL RTNT. Nare

IRE LT

TR G B P N 2T Ry
BPLNES =TI OXT N,

on the date above stated.

PN

e e s et ke %

23y «( Signature)

{24) St ‘h ;{P f : i i 34T, ;ZKSI@ p Midwite.

I_

Given name m}dfd from a supplemen-
‘ at.report - 20). Witness ... . . .4

R ( > e “{Signature of Witness ner
when question 23 is signed

anpita,

Lkt

2o

T T T R TCRSNRIN, 1. PN

i

Réé;ish ra -

L
2
=

L

§ - TR e b o, e o i

Wherx there way
no attending hyslcian .o
i hﬁd breathes even once,. it mu b




