2
2
P
£
z
H
H
H
=
H
z
b
g
.
-

-
Z
2
H
|4
o
o1
29z
23
£37
sfs

3
=
b
2
2

1

FIRNTIONN, Na.

WHIT) PLAINLY

N, Bo=iIn ease of TWINN OF

x
3;
3
[
&
Al
.
3
«
Q!
H
3

Inc. TOWR Of..iciivniinenennnnne
or

Ity Of cuviiinniinniian..,

CERTIFICATE OF BIRTH  FiaWo—For W ..m.,o.,,‘

STATE OF S0UTH CAROLINA

SR e U

g

of Vital N U - i
State Doard of Health - > -

Reglstration District No.d 0., 3. . Bcgisk:red No..."D ...

{For use of Local Regiatrar)

sreseersosarcsassiiatesnrs Sl ceiiiioianens Ward)

(No.
(1f birth occurs In a hospital or other inatitution, give name of same instead of atreet and number.)

If child Is not yet named,
2) Full Name of Child...__________ mmmmeoooooooooooo——- [RLSANT I8 0L Zer pamed, make
¥ 8oy o ) Twin (5) Number In 18 Are (7 DATEGF,
" cims of Triglat? order of birth Hrao BRTH, ... [, / g; nZ2
- Te_beanrwered anly i event of Twins or Triphts N Month
FATHER, MOTHER.

& L 0 NAME BEFORE J( Q

W (L bant—A40 00 . SH- R Qe N ate (Beco
9 PRESENT (15) PRESENT

POSTOFFICE POSTOFFICE

OF FATHER OF MOTHER A

= \*4

O® COLOR 1) AGEATLAST COLOR e AT Last

oR an Ao . 7\‘“{' 58 ;. an RN v.;....?ﬂz..‘...
... PACE aam) ____BAC Worr)
5 BIRTH {16 BIRTHPLACE

’

U UCEOPATION

el oosd

{19) OCCURATION

2, Number of children bom to
1 mather, inctuding present birth

lherebyceﬂﬂythntlnuendedtbebirﬂ\orthlsdm .

on the date above stated.

{Signature
8 the

.lﬂ\t or

{an or Midwife I 3) A?%nf Physic  or Midwife
: yd

YV S0 Y abg




