GERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA. Flle No.—Far Sigte Reglstrar Ouly
T | 436l

l! Township Of .4 .4...ueeiiiiieenens

/

AARLA D T
p Ine. Town DAANARMA P | Registration District No- o ln. o b . Registered No. ...re.lir.
or {For use of Imca.l Reistrar)

[ ity of vovveennns Bl; eeerseneo.. Wand)

(1t birth occurs in a /:2;;:1 or cther &?ituuo give me of xame instead of street and numhber.)
&{ &M { If child 1x net yet named, make

((2) Full Name of Child, 4 £TEAKL A 0 supplementsl raport as directed

Twi! {5} Number in & A g DATE g
@ rglet? ‘ order &f birik \ P;E’ﬁcy e X, }‘4‘& I gh
\ !

2o, 98
‘VH To be answeret,vel in even? of Toins or Trfiels Myr (Name of Month) (Day)

; THE MOTHER.
® roLL h/ {/7/ ZD 56 g () FAME Bzroxxég w ;i ‘M
y RRIAGE

ity PRESENT S Gg) PRESENT )/ ?
i POSTOFFICE T ALl D
1 OF FATHER y{ P2 XTPa N XV v C o morer M O .

lm:) COLOR (11) AGE AT LAST 3/‘ - (16) COI.OR. (1) AGE AT LAST 3 3
! BIRTEDAY — 2 l BIRTHEDAY
! RACE (Yeans) RAC“E ,. {Years)

;:im) erznacxl M S’ o (18) BmﬁW o <o

3 B

3

j3) yﬁx’umn — G9 occ )ézo .
'l L P SR Jpyey % ous | a2 Cov il
]
“2c) Number of chiidren borxn to \ (21) Wumber of children of this mother 9/

‘j mother, including present birth L IEERRERE AR now livinx, including preseat birth '; sssesoiencne _’

CERTIFICATE OF ATTENDING PHYSICIAN $R MJZE;&Z / FAN
(zﬂ)xher('bs certify that I attended the birth of this child, A

ho was ¥ 5 1
on the date above stated. ¥ (Born alig or 5tilw%$or1> M.)
(23) (Signature) (2. €A

L (24) St%mn or Mldwﬂ ‘(" ézdren of I’hyﬁd&; aox Midvﬂ!a

Given name added froem & suppicmen-

tal report (26> ﬁitne-: B N cersenes
(Signature of Witness neceuary
when question 23 is signed by mark)

.................... ST & ¢ » S
P . @n meﬂ‘é’”‘-‘---’% 16 28) M

WVEIEAE AT NA AEIINCD AMAG—— T REAN XS A ATIOTRNEA M EOIG A NI XOCGITXN.

e B2 cone of TWINS G TRIFLIZTS ase n SHMIEANRATIE DBI.ANIK Foxr emolh ohild, mmd sark €
TIRST-BORN, No. 1. THII OTIIR, No. B, cte., In qnenuon 8.

eveensosossnnecsnsns

Calymbin

Iiegistnr

Regxstrar

TV AEG KT AENEW.

3
£i*When there was Q0 attendin hysician or midwife, then the father, householder, etc, should meke this return. If
(1 a child breathes EVen once, ﬁ: I1;1uysi: not be reported as stillborn. No report iz desived of stillbirths before the
fifth month of pregnancy.

lwI“X
e e




