CERTIFICATE OF BIRTH ls Wo.—For State mmry

STATE OF SOUTH CAROLINA
s 2464
State Roard of Health

. 4 ﬁs
Registration District xo.IZ/.‘?..g. . Registered No...ioseeesoes
{For use of Local Repistrary

NO: ceviuvnorenararinneasenneeaBli ceveoncrsnsass.Wand)
(If birth cccurs in o ho-plml or other Institution, give name of same fnstead of street and number)

p]
@) Full Name of Child. _.o ... ____________._________ :f.,,g;',‘.i,':.:f‘,:g,:‘:?"b&.a

3 8oy @ Twin (5) Numbee in (6 Arv ‘" DATE 0
' n?n% or Tagte? l eder o Birth l e v 18 0, 22
To be answered oaly in evest of Twies or Triplets of Mouth) (Dayi_(Year!

FATHER. zu(n'mm.
& fL 4 y -
ke QC M (1) NAME aztons( : j 42
* :o:*romc:
OF FATHER T M arne M,Q R Posromc: ‘3

ue comn 1 Aasnusr AG
an 32 gato an goearist 3/

AY 1o eaees oue
— ! (Years)
5 uccurmo%)v\% 19 OCCUPATION
é f .

2 Rumber of chiidran bom to { 6 {271) Homber of children of this mother { .6
mathet, Inctuding present hirth seavesesssrsbodissasensaressaenassa now Bving, | ing present birth srsvense Whuasivaobnsns

CERTIFICATE OF ATTENDING PHYSICIANJOR MIDWIFjR*_

I hereby certify that I attended theblrthottb!schud,whowu ety eesatt .
the date above stated. '® or stillborn) mm:r % M or P, M)

(ﬂ!) (Slgnature) _. -
24) Sule wvhether Physician or Midwife i (i! Address of Phyafi or Midwife

Lt tesecdvvessrosrsscntactsirenenrana

lgnnu;re ot Wlm:n ne
whe! uestion 23 is algn

PACIH CHILD, and wark the

ote, 1o guestion 5.

3
r4
=
]
2

cs
z5
Se
-]
Z:
-
o
g
Y
-2
Sz
i
g2
]
=%
£
z3
s
I
E
e
27

€
¥
:
L
g
-
b
z
g
£

FIEP-HORN, No. 3

Lumeia, 8,

WIHTE ILAINL
o eane of PWINS ¢

w or CoLumaia, Col




