THERAED, sk rweemeh Shw

BANCIEbnUN

No. 2, ato., I guestten D

M wame o MEIILA LA BEANIL S BEaT A ¢
"eRROER,

BT AUIEANS RN B RN AR .-n‘..h.“’v‘ii;“.‘ »

g TEANV AN O3 N

WVELEW SO BRI AN, VAW

B, Whmelsy CANP o

...} ‘!gg.!..
2

famNo.1
n(t) PLACE OF

STATE OF SOUTH CAROLINA
Bureaw of Vital Statistics

County o
State Board of Health

Township of

or
Inc, Towh Ofccconvnense

or
CHP Of covoncrmnseness ceseneeas (No.

JIf Lirth oceurs in a hosplital or other lnstl‘ tion, gi me 0f 82

Lehen

N 8 et at g
, I L et b i

e i S e 5 et aen S e s i e s et e i

CERTIFICATE OF BIRTH

Registration District NoZAJ, &5 Regis

cuo-o-ouo--p-uon.o----

e g S )

11y “’P“‘"’l

w NOooo.q.iff'.-o
(For use of Local Registrar)

.....st., o-ouol--o-oo-..wm)
tead of street and number.)

er {If child is not yet named, mnake
supplemental report as directed -

(2) Full Name of Chlld-:ﬁ:.\!-’ﬂ.- a

4) Twin (5) Numbee in
or Triplet? ordar of birth

T be asswersd valy in event of Twias or Trights

3 80 08,
GIAL?

|

/74

ssassesesrorsasvrs

3 Numbet of children borm to {
{___matter, including prosent birth row living,

CERTIF‘ICATE OF ATTENDING PKYSICIAN (1)

(ﬂ) I bereby certify that I attended the birth of this
on tle date above stated.

@

..............................

inclading present birth { ............................

(2 Surmber of children of this mether

ho WaB. % vesssieses

WIFE®
....-....“..-....-M.,

ve or (HmrA. M.or P.M

o
¢ Address of Pirdd." orM fo

Girea name added from = un g me "I
tal report e =

Bignatare
&hﬁ questlon 23 {» signe

{
p

e e

YA 11y
5 Tdar, eic,, should make thil returs
te Was no AL nﬂlnx phﬂiﬁ’ﬁn ﬁt mlﬂ ’ } ﬂ“n the ?tm%%rg-ou;teg geport n ('leslred of -tmmm {

L ANLMEIas GaLomais, B O

tis'réported as.

i3
t L cmm breathes even onve; must B
» : tg ‘qu;t thq amr month of preguancy.

£ Wi tness neccssary only

o (-5 P ATt £ 0 R.Q

P S R S L L L bt i S

<y

TR R
¢ .




