B B—i0 noe of TWINS O TRIFLETS sae & SEFPARAIE BLANK FOR EACKR CHILD, asd mark the
FIRST-DORSN. Noe § THE UTHER. N\e 2. ete. Ia guestica 3

PR S " i ~m-wmm:*m.‘

(1) PLACR 0' mn C;R‘I‘IFICATE OF BIRTH —F
STATE OF SOUTH CAROLINA o "” wu’
T eerssrre Bureas of Vital Statisties L

ip of State Deard of Health

or
' 1me, ‘l‘m ofy/....

i Regletrstion Distriet No.cx /s ). Regtered No.. For...... |

' County of ..
1
: (For use of Local Hegistrar)

...............

| (1f birth occurs in I hoopuj or olhor lm tution, ll\o nnmo of same |nnnd of street and number )

w ‘u child is not yet named, make

supplemental report as dlreclcd

OGO oeenereeans e (NO. .. 0 R T T Warg)

(2) Full Name of Child

L2 YNl SR gy PR

; _ Tole 1 T

> B [° P =T

C LTI e g el Tt e T | ™
FATHER, - ’

Sanrcdos |™
2 S0 |

(10 COLOR ) (1) AGRAT LAST 2 am
on (/sz BIATHOAY ... (f. ........ on

oD UW’ < S A BV ‘J TRy
\; uarerro ko, = O Q
b how T ’ T
z[(/‘i/) > 94.»/
== — ' L
1" wother. :*‘.""':"'.:‘ { R o rroat ol o W " ‘u—-.'-::um { \ff—")’z-r TN

CERTIFICATE OF ATTRENDIN G mn NICIAN (

[1(29) IMMMIM&OMG(N&H&I&O'&
on the date abuve stated.

lﬂnuun of Withess necessary onl \
hen question 23 ie -llned by m h
Y on C) n&.j cm..x \-(a.s’\a"\r:.mm
‘Wn'n llon“ wae te moudmc phralciat ..t e :‘“lo.r. e .r".'u‘ 3::‘14 [ u.l.ni. retera.
Breathes even onee, [ irthe
;J m..l&'n menth of pregnaney. roport ts

‘Ud 80 B VNG WOCWINOD VTN CHNSUS 48w

before the 80t) menth of pregnaney.



