IR I NENT RECORD.

INS OR TRIPLETS e a SEPARATE BLANK

FIRVI-BORN, No. L. THR OTHER, Ne 2, ote,

¢ SoLvtdne. Sosvmasa. 8. €.

FOR RACH CHMILD, sad marh the

i guestiea &

Yorm Ne. 3

|
(1) PLACE OF RINTH CERTIFICATE OF BIRTH |
C:[t: .ﬁz STATS OF SOUTH CAROLINA ‘
Burean of Vita) Statisties ‘
State Beard of Heakid

oooooooooooo [N NN

tae. mum@h{ﬂ.&t Reglstration District No. ./5 Registerad No........... .

(For use of Local Reglatrar)

[ctey R e vo. BV ~AR. .. BEi ciiiiiinan.ns . .Waed)

(1f birth occurs In a hospital or other institution, gi hame of same instead of street nd numbder.)

(2) Full Name of Child ¢ 12y . deny child ta not yet named, make

ooty supplemental report as directed
| ST

@ 90v on H Io i O Im Nenter b0

i . ) _To beamswered culy in ovent of Vutns o0 Trighots |

FATHER, ' MOTHER.
Y7/ % Z;% e |CBREO) L Olco
»

. W
OB Lot "R o L .

........................ tetieane ' uutlo- 23 is ol -lnod by wh‘

n-(yafﬁﬂ‘ -ll ae).. .a 4

FRR U g

!
{ ........... $e0ss00ere00tvun0s s .




