‘hv-'

o

-._

uusis, 8

T T T T e e

R S A B NS
EiCh o ey = o M_AAMWM@,_,@ et

|(1) PLACE oF 5 g / CERTIFICATE OF BIRTH

STATE OF SOUTH -CAROLINA
Huresn of Vital Statistics

32014

fFile !n.~¥or s:m Eemtm&afr |

u tlon, g!wo?'gg of mg immad of street and vumber.)

k Im DATE GF/
BlETH, Y R4

o Hnam {Day)

(2)

Full Name of Chil

4 {i
‘“ Ifr“m

o h“‘--‘—v‘-ﬁ“

o

(51  Wamber Ia
.30 be izrwered aly In eveat of Twins o7 Trighets

) » 3 State Board of Health . -
Township of Yodsv s énivn : et %;‘} 3 219
%jlnc' TOWH of"‘_.“'m"“t“ PR mtﬂﬁﬂn D;!Stl'iﬁﬁ Nﬂv,aiigtoigg (}z?‘oruae of&g;iii:é&ya}s"‘

_C?ity Of .i“tcy.itllqtlib&c,‘d.t. (\04‘ oc.;&&s#oofaewsaﬁugt.....,sstta »&iﬂt#l-&mui~-a‘w‘m)
: (If birth oecurs in & hosp dﬁnt oF otk i

$1If €hild 1s nbE yet named, ke
1gupplementa) rzgort as d!mcwd

i :4{@:.1!”}2"
--—-—-_._.__.‘____-—-——_~

1, EA‘I‘MST
ﬂ M AG R

Y.s.uawn}u.&—u.

oan. Ax::xrus- : z,.; ‘
B{HTHMYH cni?&;;}ugnv

{2 BIRTHFLACE

i

?1

a3y OCOUPATEOH

i (i) GCCURATION —
f

|

i 'imfht twdtm mumamm
’29} .!gwm mﬁ?ni‘?a {*ﬁ?‘ f‘ﬂ) mwm

CEBT!FII.«:%TE OF 2 ATTEND.[NG PHXS‘CIAL\’

22y Yhereby certify thatT attended tho birth of this 4, howas.
( onby the: da{c above stated, dm ﬁ'w

Lot

8*0 ‘(“‘nd‘-’ttﬁv.&d.u‘l &f.
v 0 -

f’z

LT ek e

(33) (Signaturey _—“lnrOta Lt
124) !t“e wke!her nhmm:xuwze
v mren name sd&ed frm ® supplemsen. | o 1/ ¢ |
& tal report 428) * Witneas ?.Zégﬁ? "
3 ; ’ i 4 ; (sm neugn
21 TATE TR AR F AR R AR IS AT RS WAk
&
w1 -
%{ aatépu,ud;‘mq.‘n.nyuthnaorunu; 1.— e ("7) F’ﬂe{ wofs v
1 - __Hegistrar | AN I
& "When there ’was rxo m&en&mg physician or midwi!e. ﬁum the fat her,, huuuﬁhomet; Et&.« tho l
si  I0% child bresthes even once,

r =
1t must not be réported na stillborn. No raport Ix deulred ot nmwlnm
before the Nlth month of premucs.

e P S A

T ey bt STy
- P > T
> s TR ® TN




