TR BLANK FOR RACE CWILD, and mash

OTHENR, Ne 3. ote.. a guestien &

of TWINS OR TRIFPLETS uas & SEFFARA

S INST-BORN, Ne 1. THE

Benlin cane

4\ 2

mﬁw&norsm

STATE OF SOUTH CAROLINA

\w‘

County of Buress ¢f Vital Matinties
of State Deard of BMealth

or
'n.m“ 'FEEEEEN N E XN NN NN NI mmno..........
(m’o';";l.ﬁ.lt'..;l.lé. lllll h (Nl l| ..... $ 860 8 80 0000000 ES

¢ trth occurs In a hospital or other inst tul on, glv

(2) Full Name of Child Az e b fGmey. o |
Rty ":'?m @ oo
',.M 1" LL T h-nnld;hnddhhuﬁhh
i T FATHER.
i FRL
| ML.L11 L“LA }.A.v‘\,u“l

dw oo d & PP

| |

) \"’ \1\\

No..é-........

(For use of Local Registrar
mn‘ 0.!.000!'&!..!'“)

n.nu of same instead of street and number.)

1If child is not yet mamed, make :
supplemental report as éitected directed

il', % '._\_fit tu~[t/&, ‘i (\k

or nomu P
""" oo on sgatur 23 |oe N an MEMIMT2 3. §
RACK (Yoars) mace | o (Yarw)
LN & [ {10 SikTRPLACE H
‘turmm : m“é‘—
| /
| ‘1C2r11 A L a{!n(-"'-
E'zm madumu (m nnzdma-uuu 3
i} _mathar, lastuling prooont birh { ................................. sow living, insiud m-m { ..................................
. CERTIFICATE OF SATTENDIN G PHYSICIAN on
vt . /4,
. (72) Iherohyceﬂlfyum.lnmadedtheblrﬂloﬂhluhnd.whowu ............... N ' WAL L
v on the date above stated. (lhru unmunum llm A M orP.N)
[ ]
n 28 Signature) ... 8= ;
H ((up) n‘no wh«l" l’lyd u"wm ) ocnnu-or |
3! l .
‘*! ‘ € (4 | » N ‘
\.t'mvn aame nd.:lod from a supplemens
i (39) WHRES - rnaturs ‘6:’ ‘Wilness necessary '.;;.ii' seesrrenereser
3 ____________________________________ when yuestion 23 s signed by mark Q ‘
e,
:[ ............................... 19 . ("' N“J // ]"LJ "‘@-'-0{ °°°°° ssenty
;‘ "e‘mr“ ife. th h fath h holder, etc.. should make t lfl..
* t ouseholder, e E ?
il wnl.fn l' h::ﬁa‘::.:&::‘::t:\nzn'::.:.“l'tc 'l.nr:uo\r t‘\%’td:o ercvc.r?«i :.l :ull.bl;rn No report is deslred of still
bDefore the fifth month of pregnaney.




