HTMANENT IIBCORY
TAMALE B-ANIE PO EACKH CHILI. and moack the

WG Oritem No

in guestiyn &H

el .

s
-

MARGIN RESKEBRT 50 5O8 SEINDING,
i

WWAITIS PEAINLGY . SWEFIE C NG AN IND— RIS 1N A B

N Wy case of TWINS OGILTRTPOLIIE wne o B
BERET-OUN. Na

Magmv or foiuspis. Gosausis & ©

5; GORIR 1) AGEATLASY {18} COLOR ;
68 m g m amnv}"?/ s 'A(J\

CERTIFICATE OF BIRTH
STATE OF SOLUTH CAROLINA
Buzean of Vifal Statistics
State Board ¢f Health

“ersecensneveloence

£
T{)WBSlﬂp otvn';‘rrlalm-ot-wo-oocq é éé B

or A \ Registration District Nov 1437053 Registered 0./, 9.2 ...,
(I‘or ase of Local Hegintrary

v -cdntgtittlibélwm) 1 ‘
ot str et and number)

e % ot yet namied, make
% ) ; 8 i dﬁ’v‘*gd

: ¢ ' 9 Twin “5) Number [n
4
/[ -

Ta_be anewernd saly is evest of Torim or Triplets:
(14} NAME BEFORE

Iy
o FULL iy AL
NANE ; MABRIAGE

S , ~T 7N .{15) PHESENT
POSTCFFICE Ft ; POSTOFFICE
__GF FATHER : OF MOTHER

RdSe

n Ase i;LAST ‘.3"3

RAGE +Vrewd RACE tVeere)

‘T BIRTHPLACE 5 @ B BIRTHPLAGE = :«— o e © L s i
2 accuwmcu (18] GCCUPATION o T ’ —
M T . i - i ok 3

S . ¥ : - 7
T Nembar of chiidren boen te ! : J LT} Nuomber of ciwidien of this mether gm
_matner, inclading oresemt ieth (.. e Aoteninnsonsiconys B newiiving incheding oreseca ity (A TMw L

CERTIFICATE OF ATTENDING PHYSICIAN }z?mwig
22} [ hereby certify that I attended the birth of this¢ who was. .. NP _..,a//...”f‘.“j{.,
on tlie dite above stated. f ‘ ah?@‘fzxm {Hoar A. M. cr . ¥}

(28) (Signsture) =2, -
(Z3) State whether Plyslclan or Midwife

3(%)# ~wﬂy§muu‘x%

28) VWHEEH iovvvurecnn R R L ey Ty P Y TR I PPy
( } " (Sighatirs of Witness rierenaary onl

trl repert . o

B T P e T T TP e A when q“atwn “x ll = A //F
k"“""’“"““**.“"..*’“ﬁ‘iﬁ » : : {m m .a«" -o»vr uu..lﬂ (%)nmﬂ-u-uwc-»u i:o‘c‘ix '}"Qg’:&:;‘ﬂ.

V4 By ::%::cm RS N nteuémx b

x 8T, hmmaholdu' atcs. :nomd make this retura,
&N ey, Mtend or maidwlte, (he the faths ,

‘must not he Tied a5 stillborn, No report is dwud oF ;
DeTere tie BAVI ThORth of PrEmEcY.




