Marm & BEmuh veanms
RN RIAL RS S FREGER, miudh vl e

to wventlon 5

R etw .,

FESEREVE BUED srne o BIITAEE A S UL ME. AN ¥

e WA KRS B B AKIRONG AN B RN AR i&val& » q‘u‘m‘nq‘a‘»w

]
A LI il
WIIHC-FROMRN. N 1 THE TSR, No

‘ucc-waoﬂnuunnm Catisssia B O

TR I RS LA NN

M P ecln cane of TWINS

TmaSal

(1) PLACE OF BIRTH

: County of . .'f,:-"- vrasls sl .‘a?.‘.(rt IS
Township of . &8ss 8508 W0 o ol 4

State Hosrd of Healtk

o Registeation District No
.In:,’ruwn Of vecssavvosassnsonoe on ctN.
Gty Of vsvnccvsvrussoscsrscnsvonse (Vo- AR L EERE RS R N

.1f hirth oceurs in o hospltal or othér msumtlon, glve nam

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Statistica

& of same Iinstead of street and number.)y

S i v

e No.—For Stals Regisirar Osly
18579
?.9 &4 Registered No.. :"i%;:g.’ e ww

(For use of Lmai Tegistrar)
teiseceaaasBEE arveeacaasecss Wardy

.«;}?’

RN

i e e s 1

If child is not yet named, mike
supplemental report a% dlrected

() Full 1\lfame of Child__._.. .,‘_.é.)m o

/i'awﬂs-t“- i

7; DATE OF T
R i 4y Twin 1(8) mmbenn G**‘ 8y Are
" gLz or Triplst? i vzm BIRTH.. o~ = kA
] i Te hmﬂdslynneﬂcl’fvh«'l’rb’cb .»," . i\z_.udbb‘.h} Dul (iuﬂ
FATHER. M
B R . 7. 08 ume BEFORE = ",
_HamE Ty DS ve RIAGE 8.t /ﬂv‘"‘*l AT ,;,..wa___.__.“ /"&
i : e B e B2 2 A
K ggs%%cz ‘o . o g Posmmcz d
_GFmameR_ ST “enp i d MOTHER__ ¢. - }}ﬁ#’}mw« SO
17y COLOR m; AGEATLAST q 5? (18} col.oa o7 D AGEATIAST a2
oR ; oR BIRTHDAY... . AL ..
_BACE ;’3' 4?“ ___BACE \fﬁ?fwc{ i Yeurs)
7 EIRTHPLACE N (1% BIRTHPLACE T /P'
e
1% CCCUPATICN {197 OCCUPATION ]
" L300 man
ol S .
I Number cf childrm . 21 n«a«amumm T 4
w‘crfm'xidirg;ugfn“fm A v 7 ) now Kving, Inclodioy present bicth i/ Y, ;g:‘( "
“CERTIFICY OF ATTE\DIN(: PH.XSILIA‘{ X OR TMIDWIFE*
22} Ihereby certify that I attended the birth of this child, who was. ... SRRy Y - % 511
on the date above stated. (}) y/ {Born alx\emstthm Mooy Ad M. 6T P ML)
".& aP 3"3 A PN

{338} (Signntnre)
(24 State whcther

Physlclan or Migwife !

23) Addmu nt Physiclan or Mldwife

*i\s..:hrtlﬂw:;nooun‘u-t I’ e

e i o
 Given nume added from o upp!ém.s
XL ot ahd m} “’}tlm P L L e . -----m-»--u--s-‘osc-og.-n-.ta..,,
{ ‘ {Signiture of “Witness DECessa
T semes 7 - when ﬂluﬁo 23 fs signed b mzrk)
t - "'“IQ"IK“‘R.'Q."‘C“‘h f ‘v : ;,%«}\f
. ..xz.... 28) g....@. i

) pl [ :fl
'sz ﬁ"‘"‘
*

g 7. P

_Rewigtrar

# the flthtr

Y T

M&\" .

b7 thare wap ng Sttending phywic ke
Fa (natd bresthes even ﬂnm it mm Fred aa stillbors. No report » desired of st
W‘ the ﬂm: moauz of pragmscy. :
et e ) I S - N 2L
£ . R - FIPPPEIEY

househoxd:r. ute niwam Make bgm !'Ct!lﬂt.




