and mark the

cane of PWINS QR

N. B=in

in question 5.

]
-
v

-

]
S
F'4

-
-
-
=
-
-
-
=
-
-
12}
=
-
-
b

PIRsST-NORN, No. 1,

*(1) PLACE OF BIRTH

’County of .. Y es s rcamnne

‘Township 0f ... cvecpeececocnces

or

Town of... . . e eenioeee

or

City 0f . eveiniencnvvennnninse {No.
(If birth occurs in a hospitgitor other in

(2) Full Name of Child /&£ &4

;lnc.

tion,

CERTIFICATE OF BIRTH
STATE OF SOUTE CAROLINA
Buresau of Vital Statistics
State Bonrd of Health
T

Roglstradon District ko./é. Y 4

420%1 ""l

NU.--.----.--.-‘

(For use 6f Lo66dl Rezuh‘l.r)

BOY OR &) Tein (L] nmﬂa
GIAL? M or T —

iye name of same Ipstead of street &nd number.)
w«fu child is not yet named; make
supplemental report as dirscted.

{7y DAYE OF S

y A7 SO
mm“(ﬁ""&ﬁibi‘ti’)"’(ﬁay?)"“("i" ,

FULL
HAME

(16 NAME BEFORE f Z: <
MARRIAGE

Ts hmddyhmdfvh«?ﬂﬂm
FATHER. :

. POSTOFFICE

i OF FATHER WM %

(15) PRESENT
/,3; . ea,ﬁum , 4&_/

(0 GoLoR M 6‘) AQEATLAST

NH’YHDAY.....‘.’?.’../........
; (Years)
i{12) BIBTHH.ACE

%WW

OCCUPATION

E&M

{18) BIRTHPLACE

POSTOFFICE
an cm.os h Aa: GE AT LAST
mcg édﬁ/&

weveces sofosnisan

WM

{19) OCCUPATION

| m)r ot tochading roase birth {Q,Z»l/'ﬂ

ATE OF ATTENDING PHXSICIAN OR MIDWIFE®
Ihembycuﬂfythat!aumdedthebmhoﬂhuchﬂﬁ.whom..,. Cesvecvsoe

k CERTIFI
1(22)

(13

on thedueabovcsuud.

ey -

....... Y I L R L R s L
————

2 &

cesieves BB i M,

f 2(Bomnliw or stijiborn} (Hom' A M, or P. M)

. -._r&uﬁﬁgfxuuwﬁe“

" - _ .‘ B N Ls s,
Given name addéd ffoni & smpplénnens

€25) dﬂ.ﬁ:ﬁplmﬁjlﬂwﬂé‘

MNoCaw ar GoLumnia, Catumaia, 8,

‘Wheu there was ne’ ’ttemi 7:‘ 3
£ o child’ brex%h"cr ﬂn!f‘ oie

uld make tms umn.
e stilibirths " :

mmt&

) . 8 By N .
ki 'When uxere mn& atiem!&nt pm:cu o h“mwlta;f th'e 3,
H on onee
3

it mm he

/the '!ifhit. hnmim!der. etc.. ‘should Haks thh tuiurn.

‘No report ix desired of stillh!

» the: ntth mcnm tt ptqmay.




