(1) PLACE OF nm’m CERTIFICATE OF BIRTH
! A z X STATE OF SOUTH CAROLINA

lCmmt.v of of Vital tatl _—

Township 0f ..ccevcovecacccaces ““Mﬂn.

il
Ine. (’E)wn Ofieevrnoscresvoaances Registration District No.oooeres.-

i

Clty f........................ (No. P T -]

¢If birth occurs in a hospital or other lnltltuuon, give na

CIE CHILD, snd wnen the

"2 sy o A0 Twin () Komberln ey Are

GIRLF e Triplet? I S
/Uu Te ka-nrd.dybndll'l’m-fndnb

)

Registered
(For use of Local Bczut

same instead of street and number.)

,(2) Full Name of Child.. 937.a a2 .. Fr A0, - |55h1a1s 00t sat pamed make

/ . ¢
@ ke Mﬁz ;émk o W VO

(%) PRESENT
aSTothce ,\S /’ POSTOFFICE /73 7:‘
OF FATHER L madr > Xs\( 4 OF MOTHER AL -2

...............Wnd)

gaur

J/jO_Z_J

e 7
1 AGEATLAST 1) COLOR Aoz AT LAST
om coor 2 4 SIRTHDAY......, (.%K a8 ﬂ( o A .......
RACE T [+
T BIRT 0 :mmcs S

{19 OCCUPATION

NFADING INK—TIIS IN A

(1) Numbee of children of this mother. {
now Ping, prezent tirth

No. 1. THE OFHER, No. 2, ete, In questlon O,

(22) Ihereby certify that T attended d:eblrth &f this child, who was. .

(- oEePATION jg‘ a4 /VW V r;;ﬁ{

n the dats above stateds - (Born alive orstluborn) (Hour A, M. or P'M.)

e

FIRST-BOUN

—In cane of TWINS O TRIPLETS use a 8

lavyite




