(XXX R NN NN N

STATR OF JOUTH CAROLINA
Burens of Vital Statieties 1

State Beard of Mealth .

Towmshlp ledees

. =
; A / AU Reglstration Diatrict No.Z. S 4.4 wo.dd 3.....
. " ' . (For use of local Reglstrar)
f ............ [ ORASPRIAAAS ‘"00 DRI R lll'illtlltiobl-u u--o-au.oou-u.uwm
) 'H"‘ occurs In other inatitution, give name of same instead of utnel and number.) )
: ] ) 1t ch
K .FulName of Ch 2O Y. poediniiada - oo LN T
. £ OTOR_ - § Teis Number 8 e ' ot e =
' bl IR el 74 SR | N or thuts
§ (Il I PR =it g e i - TR S
: FATHER, ) -

................
[

2
-

>am
T-ANN. e &8 THIE VTMEN. Se P ote >
- . Suesttes &

Seosveagsa © &

:“"" e added from o supplemens

L

CERTIFICATE OF ATTENDIN G PHYSICIAN OB MINWIFE® 5. ﬁ‘*‘?’

(853) | heroby certify that 1 .uux the birth of this child, who was.

o GPLumua.

......... . b i
...... m‘.‘:“.q"kx__

B Sede sner of PWINS

[T
iid Sreathes oven once,

N

When 1 wis no attending physician or midwife, then the fad
ot be repertied as atil

it must 0
“before the fifth month of pregnancy.

(1) (amber of shibdren of s mether {

ity

e oM e
jve ov 'Howr *. M. o P. W)

HBorn

ereeoniessessnnt

(Siganture) ...
her
. '"” ----------------------------------------- ses BB RS (AR NN}
o (ﬁnnun of Witness necessary only
when question 13 is ulW:ﬂn
d -q-’-..' . . . (X} spest sty
o oL if. ) " :

of. Householder, eic., shouid make this returt.
iborn. No report te desired of stilivirthe




