(1) PLACE

f«i’ . y F‘-.o f-"u ’y

'I’ownship of . f&,p“t 14‘ AN -k-”oo

Inc. Town of...u..n.u........

a

> of ......................n

(If birth occurs in & hospi

(2) Full Name of Child..

tg}'

ey

T
L

I!cglstration District No.

CERTIFICATE OF BIRTH

4. STATE OF SOUTH CAROLINA

Bureaun of Vital Statistion
State Board of Healtk

) BOY OR €4,
@ S oY

Tl kmfdn!yh event of Twins er Triplels

jo No.—For State lmsmr My

20081

(loﬂ\éegmwrea No.4

_(For ugs ot Local B

o--‘w.‘aqac.;-w...¢.st~g ;aa-q-ut-,on-..w‘!’d)
other in tnution, give@me of same inatead of strest and number.)

A Kikimgid |

(g; m -t (7) DATE OF

N
w «f“f 4 BIRTH. 00 2 ek ennd

It child is not ‘et named, make
supplemantal report s ﬂlnﬂnd

“. ;b&n&

NAME BEFORE £ e

,,{’}m

;r’
(s of Meath) Day} o)
MOTHER.

P ff%, - *’f Mv

4*

PRESENT i
POSTOFFICE )Q;/ j
_OF MOTHER #.-

.

P

(1) AGEATI.AST
BIRTH DAY..... o

i )

¥

B sl @ s

E .y

‘m mammu
fncluding pressot

&7’,‘;

.,
D R D ot h et

Jtzt) mxmw {

mmia, 8, O

LERTIFIGATE OF ATTEXDIN G PHYSICIAN BR MID 'E'

Ibmbycerﬁfythnttamﬂedthebm of this chﬂd,whom. ven wwnvase,
on tho date above stated.

Shemieme e wawinam LR AL I LA
et

wwot‘-pt't¢hﬂf{?“a
m&ﬂ.w?

] 56} ermon’krn!chn nxuwm

e

wp;" ToLuMaia. Covy

HMeQa

£} Witness ..?...“.......

NrE O
when question I3 is signpd

[,,....,u’),,. a83..

*6&d-tﬁtcéedfm;ansttivdii'h'vtovvtit‘-«wt

iy

; ) o S B
o AGEATLAS‘F” o 7 ‘
) ERTHOAY oo &

L




