and matk the

n,

1S A PERMANENT RECOR
K FORt BACH CIILD,

§

3
EPARATHE BLAN

NFADING INt

x.
€
[
=
E
=
4
21
=
2
=
E

wirTit U

WRITE PLAINLY,
N, D=In case of TWINS O T

1R, No. 2, cte, in quention &.

g
3
2
&
“

INST-BORN, No.

I3

(1) PLACE OF BIRTH

County of W
Townshlp of UQ:-QQ/‘

Inc. Town Ofcceveanscsorsasastane
or
City o

Registration

£ cevecassens cesas

(It birth occurn n .n hoéplun or o -4ns
(2) Full Name of Child. Tﬁ% ‘%‘

CERTIFICATE OF BIRTH
STATE OF SOUTH CANOLINA
Bureau of Vital Statistics
State Board of Health

ion, gh’o name of same instead

__fm-__--__

ile lo.-—m suu epslm Only
3677 ]

Registered !\o..Z....n.....
(For use of Local Registrar)

(Bl ceeesesncsnesssWard)
of street and number.)

If child is not yet named, mako
supplemental report as directed

District No’ 4.2.

ensresssnacsssacns

@ Twin N
[ Ttlplﬂl

Te be answered oaly in evest of Tuins or Triglets

BOY OR

GIRLY ﬁ:v

(8) Number in
order of birth

plemental report a3 directer .
"‘"“”\&p r’—mm}-’v\"’n/—l

(Nameof Month} (Day)

\ T FATHER.

(Pu&MJ& S<

FULL
NAME

PDSTOFF!CE
OF FATHER

MOTHEI

NAME saron: M !\ Q
L 0 g AN A,

ﬁ

@M K

aa

(1% P
POSTOFFICE
OF MOTHER

, a1 AGEATLAST "1
R N

15 COLO

A R0 2 Lo mmm......{;l—b....

{i3) OCCUPATION

RAC!

(it {x IFTHPLACE 'kg

| ’\&Aécg '\L\\. \/() \-/O
W\

(20) Number of children born to
mothar, Inctuding prevent birth

{18) BIRTHPUACE
-

A

(19) OCCUPATION

@) decmdrmdmsm

J(22)

CERTIF
on the date above stated.

(23) _(Signaturc

(=4) Suxj whelhn Phr-lclu or Midwife

I hereby certify that I attended the birth o! Lhis child, who wa.s.‘!

now Ivlng.
c‘i'i:«u

3 alive or stillborn)

. ‘“,

!KourA.M. or PL M)

of I'hy-lchsor Miawifo
\E

Given pame ld‘ﬁd from .a supplemen~
report (230) Witneas

L !‘ it

"7) Fuea}ZZ.”?d—../ 10‘?2 ('.'8}

” '(.S'l'gnatnre of “Witnesa neces.;n:x:s;'t;' .g' cressesmmmanener
when question 23 is sign by mark

$ons ..‘-2'..-2...- ...q...

Registrar.

slelan or.m!dwlte.rlhen the father,
rted as atillbvorn,

make thln return.
No report la deslred or stmb rtha




