(1) mcm ﬂF BIRTH = tCER’ﬂFICATE OF BIRTR
; 7 £ STATE OF SOTTH CABOLINA:
. ”‘”ﬁ@ Buresn of Vital Statiatics:

‘vm ;“’3‘*’*””?@’” State Board of Health:

Inf. T‘}Wn ol : v atio W xo.{é ¢;g“ wm N’Buuw S
3 or (AT AN 2R '&.wyo.a--ﬁ ‘ : - (Fovmeatucnlne
C{ty 0{ PR TS T S R P T 'To.\

i

o AN e

A
FoaETE ]

T L T R ki ..\.Stv, tt‘-OQOCOCi’Bt‘OQw“a)

{1t birth. occurs in a hoapltal of other imututmn, gfn name of sime ixutead ot street and, numbctz}

(2) Full Name Of Chﬂd .‘Z.‘ ol 2R {1t ehﬂd {8 not yet named,

...._..--..-..-._....- mpg_, anw uggnudlnctad )
Te o

& 50
il

oF tham?
Te busaewered ealy fn nat&thRTrWﬂ
FATBER«

i
An R mARE

WIS
gt

a o 3 .
orrrﬂm W.‘,‘g 7 ,ej, ol qﬁw;y,ﬁ’

iy mzn’ukr {m mnrusr fh

: ] : ! ®
Y..u.‘.!...ﬂ.. 55 —_ 3 BIRTHDAY oo B iswsinry
{Yrany) ,

i mdmumm 1 {‘f i
{ﬂ) ‘oow Bving, Including present birth . ,zﬁféf“%‘ﬁﬁ.mm.m..mmz*,
CERTIFICATE OF ATTENDING PHYSICIAN OR )mm IFE‘ )

L hereby cortlfy that I attended thie birth of this dxnd, who was.. ,'2’ e .u..as,sﬁ.ﬁ_m

o the date above gtated.

"

{Hour K3 n:r.xn :

(23) _(Signatore) LALLSL : '
(24) State whether i’hytlc!na orxldwlfa h'

i oy e e RS R

T mnlem-
T sk yepury

S ——

(”} Wl(ae»’ ‘;‘wa&vfr&u;f‘;;;kgioﬁré;;nwauaoti»
‘when: qnut!m: -4 4

& v th& m:lmr,
ted ax gUiliborn. N

mm mruunmxmg‘ Py

bréathes even nn&, %t m Ust 1o t po: ed u’#tfuborn. ”Na e rt y deﬂrcd pt !tmblrtns
betors the mm monm ol pregnancy: m ‘

7 o i R it ;
e ot i oty i et B B




