z
H
z
s
=
H

2
3
-
-
3
2
i
.
-
3
2
-
-
z
-
&

2
&
.
H
3
H
-
4
-
2
r
2
z
-
-
z
-
-
E
=
2
»
z
3

ta guestion d

Ne 3 rie

RIS W HI

FIRaT-RUIN  No

Ni Domelin caun of ‘TIWINN HLU CUEHE

Gurmmes # &

82 Garume)

e

CERTIFICATE. OF BIRTR & No.—For-Stals muon)y ‘

STATE OF SOUTH. CAROLINA

of Vital 3014

State Board of Health

Registration. District Yg? 1 Ww&xf

"’l::mrn L (For use of.
City of .« i o itieirncncnea (NO. crenevercncaconmersvonsnas oSl cacecevroans

r bm.n gccurs In a hospital r aéhar ur.uunn. give name of same instead of streut and numberny

)
2 Full Name of Child. B 204 Zouiae Wegnamy (i emns m oo o samets moke
[t/] DATE OF

ARG i@ Twin (5} Numberin 18) Am
GIRLY | o Trigit F arde of bitth sy mm'&cihois?::l«
To be d oaly in evest of Twine ar Triplets e, {Numeof Month) {Dars  (Yeary

FATHER, < MOTHER.
a4 NAME pevoRE z L\‘
NN "‘jﬁ—vvu'
(15) PRESENT g -
or Fam:u ggsmfrnncsza M’e“f{ S— Q

am coLom 1) AGEATLAST 16 COLOR an ADE AT LAST /
R BIRTHDAY . oR ‘ ainmioaY. . £

Co, S €
rd

2 BIRTHILACE {6 BIRTHPLACE — ¥

1Y GCCUPATION

(2!) umumamw {
now lving, including present

PHYSICIAN OR MIDWIFE* E '
‘was................ .....at.[t. .

£9!




