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WRITHE PLAINLY, WITH UNFADING INF

Xii cage of

Form No. 1.

, No. 1. THE OI'NHR, No. 2, etc., in question 5.

PWINS O TRIPLETS uxe

FIRSP-BORN.

(1) PLACE OF BIRTH

County of .

1Township of

or

Inc. Tovwn of........
or

City of ......

(No.

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statistica
State Board of Health

Registration District No. . [ Ve

s r e s s e nenven

(If birth occurs in a hospltal or other institution g'lze name pf same mswad of street and number.)

File No.—For
83631

Registered No.. / .o 7
(For use of Loeal Registrar):

oSt e e vens . Wand)
-
{If child is not yet na,m%d make
supplemental report as direated.

egistre

o7e

(2) Full Name of Chlld__
{5) Number in

{4) Twin
@ E?F\{L?%’M/g or Triptet? order of birth

To be answered only in event of Twins or Triplets

(6) Are
Parents
Muried?W

(7) DATE OW
BIRTH. ¥ >, ,19?3.%,
ear;

(Name of \Inmzh) (Day]

FATHER.
NAME 1 ,

. MOTHER.
NAME BEFORE
MARRIAGE ﬂ%@@ /} W

PRESENT
POSTOFFICE
OF FATHER

Y Hovgd sy il

PRESENT
- POSTOFFICE
OF MOTHER

COLOR
OR
RACE

(11) AGE AT LAST
/ BIRTHDAY..... z Z ......

COLOR
oR
RACE

17) AGE AT LAST
J( BIRTHD, AYl x

-ﬂ.

BIRTHPLACE

OCCUPATION

(18 BIRTHPLACE

e

4

(19) QCCUPATION

NANA A

Number of children born to
mother, including present blrth

(20)

B, G4

LU MBI A cq.qmn,

4

CGER' TCAT
(22)
' on the date above stated.

.. (23) (Signature)

i

| Given name adde

OF ATTENDN G PHY!
I hereby certify that I attended the birth of this chﬂd, who was. ... .

’,(24‘) State wheéther Pliys:

L 4
(21) Number of chlldren of this mother
now tiving, ding present birth

J

................. veeservensransarye

CIAN

(Hour A, M. or B, BL)




