1) PLACE OF BIRTH CERTIFICATE OF BIRTH le No.—For Stale Registrar Only

STATE OF SOUTH CAROLINA

Connty of Mﬁ‘f‘f‘:.. .e of Vital . 31 9 8

State Board of Henith
Townstup of ¥ R 9

e, Town of Registration District No. P23t Reatetered Fo......oiiie
’ T (For use »f Local Registrar)

o
Uy of . . .. [ 1 T UBE eeeeeonsseeeaWard)y
reny ccurs L a hoapizal or other institution, give name of same ins nd of strest and pumnber)

T eeee

W swee b thew

L If ehild I8 not yet named, make
s supplemental report an directed
e T e e e

| ! g siet fade.d I3
2 _To beauswored only in event of Twins ar Trivless I mwgnrmx ibay) m«%
FATHER. MOTHER.
# oanL — (1§ WAME BEFORE
Cmie T S Pl T MaRRAGE Bee Codlacn
-
T oasrarmce Fosorce
TIFFT - o
aF FATHER. T AR | c . PrmoTHER Bz 2, & . <.

(1) AGEATLAST TN AGEAT LAST
BIATH| 277 BIRTHDAY 2l

[T TN

ToEny R L Twin
IR s T

AN B

’OMINSIING

DAY

Years) AL / ¥entv)

2
-
-

G, 5 C

187 GCCUPATION

RIS

A v e £ Gilmin By w},‘.‘;_n_

& Mumber of children bomn to ! (21} Number of children of this mothee |
wether, ‘apiuding sresent binfy e naw Rving, incinding. present birth i
T CERTIFICATE -
i3} 1 hereby certify that Tattended:the birth.of. iy childiwho was, A-w7or. k. at, FITTR L,
on the-date sbove:stuteds. . (Born aliveor stilibornt Hoor A 3. or P ML)
: v  Clat—

orMidwife | (T5) Addrews ofmmatnnﬁmmrs

% o A

Neo

e

EEIWT~ N

R LA 22

Firbe cunw uf TWINN




