’CER’“FICATE OF BlRTH
wy ~ STATE OF SOUTH CAROLINA
County of ./<.%7. ¥4 4o - Bureau of Vital Statistics %
o i ) St-te Board of Health
'—‘————-—‘—_—— o

éa«:

ael RAE RO NS SRuey

iTownship Of ....coveererserett o : g ((y
e ‘;'mm of. Bzglstration District ‘No b dd 7 gistered No..\....i‘.....
g ) }., (ForuseofLocalRegistrar)

“'Gxtyof {» o./ At 4‘ 7... a/‘f{-wm;

(If birth occurs in a. hospita} 9 omerﬁ th:u me instead of street and numbers)

‘ g T A {7 1¢ ‘ohild 48 niot yet named, Mak e
(2) Fuu Name Of Chlld— g J - '~ - su;plemexsmtla-l? re};for?aa,s %irect.ede 5

- i ’ (7) DATE ‘EOF.
4) Twin (5) Number in . ] ; ;
: \ birth Pare BlﬂTH\g a(é’

B
A OR;" \( or Triphll order of " ) %
. . To be answered enly i in -vn! of Twins or Triplets cL ?ﬁ =2 unt.h) (Day) (Yur)

FATHER, - Qj MOTHER.
& FuLL ) , R o
c/ﬁwz A o e S Ao foing

\'9) PRESENT B ] / g 15

e ni:
cuey

W AR
won .

Ee BRI AN FINE

-~
A TAANEC WO

e, 1n guen

POSTOFFIGE

OF FATHER /,{/ " §% ~
(1) COLOR o i J ? : 7 AGEAT LAST. S G
gﬁCE i A BIRTHDAY 2_ ) ‘ OR “Lym e un BIRTHDAY .. ’./&:..‘.

R RE A WA

MG RTA LA

¢
%
g
E
&

=i

2
P
3
r
143

TN ACA

R Ve Y

Neo,

A

e a e SRR ST SERE

(20). Number of children. b ) : . 21) Numbernf chiidren of this mather :
mothy ;:‘resgn‘t‘ x::—m { T sy ¢ . Row lhvir Tying, it inc!udinn present birth. {..

BN P i s e

CERTIFICATE ol AT']_‘ENDL\ G PHYSICIAN [0) \ﬂn\% 0

}(22) Lhereb certify that T atte edthebuthotthischxl whowas IR S St e ....at/.....M.,
< onythe dnyte :bov: st.:ged, -~ d‘, . (Born aliyeor stillbom) (Bour or B M

(23). (Signature)
D State whe e

TN AR

L

SEOTEN,

TN
Solkummia, B

yul

Gh‘en aame ndded from Al
tal.¥eport

ng»umnu.

When there was o R P T th guseholder, gtc.. shou
At a,chﬂa“hs* o.aH, Wine yai Kl K epor o stilibo No repor 1a desired




