&

(

1) PLACE OF BIRTH - CERTIFICATE OF BIRTH ra. u.‘...f., sm. WMY

STATE OF SOUTH CAROLINA 8 3 6 6

Bureas of Vital Statistics
Registration District NQ.I. .‘.‘:‘f O, Registered \o..,%.é..u

State Board of Mealth
(For use of Loctil Reglstrar)

'a‘.o‘.n. --cqstz, ...s.a...ua«..»wud)
b same instead ot street and number.)

M {It ehfld 1s not yet named, make

:uppiemenm report as dlracted

or
of sassEsERseTan Gehoy

N (ND. LR E R AL RN
ther ipatitution, give

e

4

4

i OR.
;12} NBTHPLACE. 0 (18) BIHTHMCE U 5

& . o Ten Number In 8 A < @) DATE,
@ B0Y O ‘) of Triplet? B Beter ok tirtn Farents 4 m! A,ZZ,Z {
/ . i reat of Twina ot Triplets ? Nameol (Yﬂﬁi
. MOTHER.
(10 NAVE BEFOR ;z c 5 _ﬂ_! 2
1
{15) PRt posvomcz J%
m)'cown AT LAST <%

OR B y"u
ORcE lRTEDA v

BTHDAY. ) (‘gJ.:
ears)

3 GCCUPATION

v

2y

. CERTIFICATE OF ATTENDIN G PHYSICI: fg‘ MIDWIFE®
(22) 1 hereby certify that I attended the birth of this child, who wasf < #%L, LGV E | . T,

C‘%J pz VA B @mﬁw W

1.725) Number of childeon bom { I @n umum«mm
MW.'M'M&! ﬂmﬂ"m spesressersydlasossersivsvrereravns !h-}n. mm  Assesrasrcseraen uu-unuu-unu

7 S

on the date above stated, {Born alive or still Hour A. M, or P\ M)
33 (s y BIZracetet”s Rt

ignature
(24) State whetker Physician or Midwife i (25) Lddress of Phyal¢jan or Midwife

 Given name added from a supplemens |
tal report (28) WEERCES creviirnsacpobessossbsisinttibabentbuissakssdnbsisssninnis
{(Signature of Witness necessary o

R A T sy e e Y T R A R D 3 Wheu tmettlﬁn 2: iﬂlign by ks )
19 eeos @n nW#xzi (287, o K L @(,2

AR R R R A R R A R R LY

Registrar

{*\When there wak no attending physician or m!dwi! n the father, honseholder. et shonld maks ihb roturn.
It n child bresthes even once, it must not be e rted as stillborn. No raport iy desired of stillb

befors the 11 month 0f pregnancy.

e,

i ——————— i




