7(1) PLACE OF BIRTH CERTIFICATE OF BIRTH  Fisio—for Sl Regitrr 0

S‘I'A’l‘b Ob“f‘;.lli'!’mﬂ CAROLINA 3 01 5

.f’- “d &':l y e' .1.!‘.1. . 1< State Doard of Health - .
Registration D xo.3. 0. .. Registerct oSBT
on District O} (Fﬁkusa ot Lo:ax Rexistrar)

anit vk the

vesssanasennsenssasssacesaesSli ciaticntinvacandWi .
«1f birth occu.n ln a hospltax lxuumuon, give name of e instead of street and number)
(.‘id..iéz_ ! child i not yet nam ake
(’} Full Name of Child.___ - RAag ‘--__-- Y —e )up_g_gmentnl rarme “ed"::‘&
T} DATE OF,

(& Twi :5) Number in 6 A
nﬁ;:g- Mw&}n erdes of dirth Maried? yw BIRTH. ... ."g.‘u«.g:.l.. 22
Te be amswered suly in event of Twizs or Trighets {Nameof Maath) [Davy  (Yeurt
MOTKER.

_" FATHER,

S m 6 'g' zz ﬂ a0 NAME BEFORE (L
¥ (1 PRESENT '
! sgs;f{“ng a / M S @- 5 OF MOTHER /DAI,M‘S._Q
1 coLea ) a1 AcEA'rusr 3 15 coLeR m an AGEATULST
g m’ . ? or u BIRTHDAY.... ‘é_,l

12 BIRTHELACE 0% GIRTHPIACE

L Ehteoentle 80 S0, | b il Os D@

TN TURYEINE]

O AN VD

10 guestion &

3. oye

PATION {19 OCCUPATION

;20 Number of childrza Bom
i presant birth
CERTIFICATE OF &' DIN G PHYSICIAN OIt MIDWIFES

m G Raartn ,‘7 A: AL,

I hereby certify that I attended the birth of this child, wwho was. >,
on the date above stated, ) stilibornd (Bo%. ¥, or Y™

riiawite I'(%A aﬁ:hgﬂnnnf%

FIRNT-BORN, *

WRITI PLAINLY,

N, De=in enne of TWINS (0




