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CERTIFIGATE OF BIRTH
STATE OF SOUTH CAROLINA.
Bureau of Vital Statistics
State Board of Health

1

St Waid)
1 (':vr other insgitutio y ve pame of same instead of street and number)

{ If child is not yet named, make
supplemental report as diréected .

(It birth ‘occurs in & hospi

"2} Full Name of Ghild..

: § Twin (/ (s} Number in (6) Are (7Y DATE ¢ '
‘(3) g?gL:PR { or Triplet? order of ‘birth Parents lBIRTH (L;? v 4 2 , '19!£
{/2‘*1 i i i e Married? (Name ¢ Month) (Day) (Year)

To be answered oaly in.eveat of Twins orTrij

[ FATHER. MOTHER.
"(8) FULL X {14} NAME BEFORE {(/

e

(1) PRESENT
3(9) ;%§§§§§ICE POSTOFFICE WW 6) @
| OF FATHER L OF MOTHER /¢ Y
”(xo) COI.OR (r1) AGE QTAI"{AST 4~ (16) SOLOR ] Cap AGE AT LAST J &
"; Bher (2 S 10 (Years) ‘ RACE (Years)

(u) BIRTHPLACE / - (8) BIRT pLAcz7
+(13}) OCCUPATION (19) OCCUPATJION
f! Z ,
T’ : ;
; ,

i

» W O RANN, No. 225 r,ll‘,., {n. question ©,

v 7

{21) Number of children of this mother
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