E *
T S B
P

BIRTH ’ CERTIHCATE OF BlRm

. STATE OF SOUTH CAROLINA
seesedseesossseffoccas Buresm of Vital Statisticn
State Board ef ﬂﬂlﬂ

m,%’m. oﬁ Registration District No.. ....... Registered N / 3

essvvecssccansnsse 0‘""‘0&--0--.
or

®eosssscseseressasanD e o

ead of street and number.)
(2) Full Name of Child &7
of Triplet? Parvets /4 . @, ﬂ, ™ 2>/
Cﬁlm S M ,,

(For use of Local Re;
City Of ccoecenncracesoscsnansas
ild is not yet named, make
® go oaz’ & Twin
: To be answered ealyin nu!df-i-u'frﬁgbu """"""""""" (Yaur)
lo coron y 11) AGEATLAST ?{ J/
: BIRTHDAY... . /. &d.....
Race ,{/P(j )

0.'& .I.....U.Oll - .!d
(It birth occurs in 2 haspitalor ot t 3 ‘W )
ental report as directed
: ‘A
(B FULL
;tﬂ) NAME

an AGEA‘I‘AI.'ASI.‘?"[" -

M OTHKN, No, 2, ote., tn guestion B,

g
113 OCCUPATIEN
i MLM ,

. 2 »
" [i@) Namber of children born te { , , (21) Numbor of chitdram of this mother —ed) 32 :
g maother, including present bieth |...... ALY, .5V AT mmnmm C Veveogflen St R N avei
2 CERTIFIGATE DF ATTENDIN G PHYSICIAN 0 [} ;;; ) g
2 1(22) Ihereby certify that X attended ¢he birth of this'ch -5,” o o ..........ntﬁ -« ML,
X on the date above stated. 'f' Borgaliveor stillbyn)  (Hour A. M. or P. M)
s 8 ey A p
8 g a8 (Blpume e, “‘
i &(zn} Staze W ,d , ~"t' Midwite |( Thynl Miawife
&3 ~ / 1

0! Given same al‘:lei from & n”lc-tl- )

H > m oo ievivrnnébi .y to'l"ol....!t..'olll.. esssrssesns

H . ) (’} w “(Stkatare of Withess necessary o * .

1 S cesenon seaensiunsesnnnss ¥ when question 23 is signed by mark

;; sneavresmrve '.Aw; “‘&.‘&. ’. ¢ - i " § ‘ v

2" vessee ----o-..-o;,uo~¢-~'- vu&&&;‘ A | ; (; ’ fein ¥ .'..2.‘_-.”2:’3' (”)“' sfsscchvesrcsvane ;""t-io

H * Te T v Local ;egiatm. .

ttther houscholder, et&/ahould maky this return.
stillborn, No report is desired of stillbirths:
f pregasncy. ]

«1 *When there was o attanﬂm Lysl
g 2 child breathes mrﬁu :”n \




