T e

SWREFH LAINLY

N, Domin cane of TWINS O3t

3
2
=
-]
2
=

. No o1

FIRNT-HOIN

Hafaw o €

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLISA
Connty of Bureao of Vital Statistics
State Board of He-nh -'T
Township of
or

tration District No' ......... Registered No.oowvaseenss
Inc. Town Oficencie tennesonnsas Regls (For use of Local Hegistrary

City o P S (NG, veereeriinrnniiiairneseeeaBli crouecsennaesnWard)

<1f birth occurs in a hosnlm or other institutjo, of same instead of street and pumber.)
2) Full Name of cmm-.% I¢ shud ts not et numed, m

it o e o an !up_g__mental report as dlrected

(4) Twin (5) Number In i8) ‘re (77 DATE OF
. w erder of dirth I Farents

N
sr Triplat? BIRTH, gt o, £ 5 13,2 T
To_be answered euly is eveat of Twins or Triplets Frarded? ool Menth) ' (Dayl' | (Fear)

FWL MOTHER.
® NAME BEFORE
' e /;“%7 M“’ 00 RARRAGE " Lﬂa. & '43,4,0/9
L ) {15} PRESENMT
posrorncs / Fostosce
OF FATHER _/ OF MOTHE 4
W coum ah AGEATLAST 33 a8 COLOR 2 aff ace at Last /\3
oR /1 BIRTHDAY.....J.\
RACE (Years) RACE 1Y

A% BIRTHPLACE (m“siﬁ‘mpucz
7

’,

| W M M/&,ﬁ&

(21) Number of children of this
Mlﬂnu.lndusag mnlm

CERTIFICGATE OF AMDXVG PHYSICIAN O] % MID

I hereby certify that I attended the birth of this child, who was.
on the date above stated.

" Barn alive or s {Hour A ¥.)
(a3) (Signature) Do ltie. et . W

(24) Stnte whether Physlcian or Midwite ’ {35) Address of Ph7zisdan or Midvyife

2Ry AV .....i..nt.,... oM.,

Lt

Glven name sdded from = supplémen.
tal report N esenesteniecncenam

lgnatum “of Witne naceuar) “oniy

when' question 22 ie signed b: xz?k)

DI 1 (5 5 ; 2.....:932 eSS A AN

ttendingipaysician:
vernonce, it:m




