CERTIFICATE OF BIRTH

STATER OF S0UTH CAROLINA
Duress of Vital Statietien 833 :
State Board of Mealth “- e

‘ ‘.?l. ...I’..'.......
Registration District No/, Y. Registered No.. ’

(For use of

('o- seeesasseresesrtsessrancsaes e} oL .oc.t-nt'w
(If birth ooenn in nh or on.or tastitutio; ¢ BAmMe of same instead of street and number.)

(2) Full Name of Chn s __ ptlore | | e mentar o em S entet
» m on f" (9 Mundher in m Ao
order of Birh 5“
- E:,!“vd*bndd'hhum ] m ~ ‘;i
FATRER. - N - ‘

‘%Mﬂm N %wm

i(lﬂ) OoR

E g T g g S E L |

13) “OTEUPR —‘**‘{S -C mrwm—‘@' _

‘0) Number of oiiidron bem ! " mnma -.-
! mhhlnmb:’ { / ............... m ~ 4

w CERTIFI l‘ATE ()l-‘ ATTENDIN [t l’ll\ SILIK - .
(23) 1 heroby certify that | attended tho birth of this chlld. who was(@ P& 70000 .. a8, # /7

on the date above satated. slh‘onullhunl (nouA. MoorP l.i
(98) (ﬂlmtnrn)

(34) State wh hmmnzuumn l ﬁdl’mﬂm
{itven mame added from a supplemen-
repert

ether I
-l WHEBMSS ...........c00000000ccccrssrasssasrtocssy ............ cies
(Rignature of Witness ncenun

....................................... when question 23 (e signed by k

PRI o vues WEBL AR X | M
l}__;lllnr

*When thers was no attending physician or mldwlteﬁ houuhildor. ou. should n

If a child breathes even Once, it must not be ¢ od as »rn. Ne creport i desived o
before the nm month ot my

THE OTHER, Ne 3, ete, in guestioa &
3
"

FIRST-BORN, Ne 1.

COLUBEMA. Corvema, & C.

|
!
4
'
e
i
T
z
:
i
;
:
i
i
:
;
]
L)
i
!

Sekew or




