lnc., TO“'n Qfotaoo-oa--.ncs..-op»
: or
City of «Gl-'vt‘»ttittot'ltiolta

: © (1£ Lirth oceurs In a hospital or other.
12) Full Name of Chﬂdﬁ--_'--

csmu-*xcxra OF BIRTH =~ N
STATE OF SOUTH CAROLINA m’ “i 4&%3““ R&zmr Bﬂ! 7

Barean of Vital Statistics ;
State Doard of Health s
2.:3 é] ,éneglstered NOasos .[.
{For useé ot Local Reailt:n:‘)

vofoo-tsot-ftc-b-npbnh-st-ost-g, i'&hav!##i%ittw‘m)z
: ive nam ot Bame fustead of stréet and, {mmbem

g lit «child 15 not yet named, make
“ supplementnl report an diz dlreeted

i :Regis’t’:nﬂon District No:

lr To
or Triplnt?:

gs) Namber In
7T order of birth

%
| Te hnmrdll&;}"mﬂdf_giﬁu"r tplets

FATHEIL

{)0) COLOR
{ RACE N

(ﬂ) ABE ATLAST |
m‘um\'...

' mufus ¢?L. .
nn Kv.l.g?u» b
i {Years} ;

.-‘. ‘ﬁ-;uns

12 BIRTHPLM:E

e occuuné}v

Fm Nmamumu
Ioctuding prvsent

{n« x.Ec.sw. a p-vL» v‘-n‘tqaﬂb-'dnt'&

:-%’~w A

zz)

e

z....L.F."’

ymnis

CbBTIFICATE OF ATTENDING PHYSICIAN

1 txereby certify that Y attended the birth of this ¢!
on the date sbove: stated, \ £

(23)
(24)

{Signsture)

State whether ]

 Given name added from o sapplemen- -

fw#ayu»quqv»w&»t;n*&ézgmqiwﬂa; 19 xuwﬁ
Régis

At

& eBfd ﬁt!ﬁﬂ“‘ avon“ Qnéé. it

'ﬂﬁ@@ o Qéwutw b

e

AR n;&phnaivaiﬁ%imii‘v#&#d SRR wEAL :

trar
*Whe:x tzmre WEE OO memlmg thynmmx}“

(23) “‘lt-m ~nwuu;«muuamuuocn«ns-qu->~naa$s~n§l%*h'wﬂnitm
{Signature of Witness aecesaary only ‘
- Uwhen quanuon' 3 !s alznecl by MALK)

= ; at
honnhnlder. et d make this

or Tiawite, then 1 ne‘tau:er ~aho tu
e 5 n?:o npar: 1a duimd ot suumrum

Gt’bb Eﬁﬁned sy stiliborn,
,:ﬁﬁh month oﬁ presn

E xzackﬁzﬁ"éru:&u
ik . ey

_Mag

en :‘qx:ce,g,it: ixa

: nut, B repotted e stiTberRs g
e &mx mantk ot pregﬁanc;n

"




