(1) PLAGE OF BIRTH CERTIFICATE OF BIRTH  [s No—For Sate Regisirar Only|.
STATE: OF SOUTH CAROLINA: . i
County of ......@.....u...;. Dureaa of Vital Statistics Rd s

State Board of Health A

Registration District No. 2~ 37, J Registered No.. }uﬁé)

Inc. eeasesensnas
C. Town of. esecenarens (For use of Local trar,
crreneneasSli teccercancacssWard),

Townshlp of ...,

C!tyof sreecesrencaarenaann (No. conveeennss

(If birth oceurs in a b of other Siye name of same Instesd of strect and number.)

(2) Full Name of Chud-éZéM_- e BT Lt e b

B N 3 Twin Humber | (6 Are OF
o Esn o Trigler? ]m ardes of tirth Mtﬂbﬂ?% wam, 2 (z"..ué‘"
Te_beaswered ealpin eveat of Tirian ov Triplets il of oni

j ¥ FATHER. MOTHER.
Fui

"B dor. Coeoe. B Gy Lrofileas

iit9) PRESENT >

| B £ ith s 8%7‘ 2|7 e 'S S

I

(Day}  (Yer!

(10) COLOR an AG ATLAST ‘9{ 7 g ggwn an A&‘EATLYAST 43
...... ITHOAY. ... z

R
___AACE ~» L7 A0 _ . BACE A2 &P ~2p3 (Yesn
i) mmmcg

GZMZZEM & . AV.C WM &0 . /M

{13} OCCUPATION (‘lil OCCUPATION

foreres
{20) Number of children born.ts o Nunbﬁ:umm-amm
g,

mother, inciding present birth: {..........-...................-.... Inchuting present birth
CERTIFICATE OF ATTENDIN G: P'HYSICIAN . OR MIDWIFE®* .

Iherebrcertlfylhatlauendedﬂxebmhotthlacbnd.‘whO\ms. = ...................ut é...u
o

n- the date:above:stated. 7 alive or stillborn} ;(anr&x.ur P, M.)
t j‘l (zmudu orMidwife,

b clan o3 mldvru Jibe
&enﬁm‘ﬂ i éﬂo:ﬂ,ba §:°h 4




