Pt e

e

11y PLACE F BIRTH

/ Fs 4 9& No
;ﬁtiom give ‘name of mame insiéad ol street and humber.).

N

g 4Connty of }/’ seresssvece

i Township of [« 20
L '

& ne, Town Ofceeerceveccneaavases

: i' or

=2 'Cityef ....... B

SE ! (If Lirth occurs in a hospital rother

CER‘I‘II-‘ICATE OF BIRTH ,

' STATE OF SOUTH CAROLINA

Rurean of Vital Statistics
State Beard of Henlth

T e

Registration District No N, .. Registered

£ Heton

L N e R N NN NN R TR

2) Full Name of Chﬂd-’é??:._ Creees

No.!?bo---‘nco-_‘

(For use of Local Reglatrar)
ceeviantiinii Ward)

Xt child 1% not yet named, xn;lm

:?. - AT sup_g_ementnl report as directed:
5 | » ® A @ DATE
: i : 4 Tuin Number in
f EY.;) B0Y:0 Paly: ©) Nomber 1o . . 2_2/
s ; Te be asewervd ealy in evont of Twise or Triokts .
N FATHER, MOTHER. o -
2% @, Q/I | et ‘ 'ﬁ!ﬂﬂ Mo Lo 4
7 - 7 3
916‘ - o -
=2 5 PRESENT ' B
2% |7 R W ﬂ Z}_. @ postorfice H 4
wﬁ.. . OF FATHER OF MOTHER
«§& [0 COLOR 1) AGEATLASY COLOR m:xruut
=2 " G an BIRTHDAY....& 7. ... / a0 SR (m »3%3._
<, RACE an) Raced L/, v,
53 @8 CE %) BISTHALACE T
n
ts mg:amnon (1)~ OCCUPATION i
- QA1 4y M
5% 2 Nomoer of chkren borm o) Mabor of sikron o e mithr é . )
S5 | mothm, e N ceoeenie mw_!__u_n_{___________________
] g CEETIFI oF AT.I!ENDIN G PHYSICIAN O WIFE*
§5 (3  Ihereby certify that Lattended the birth of this child, who was. . f{ 76T M.,
28 on the date above stated. //?( s or P. 0}
Ed ' I 57 ' . v,
Sa il ¥ S =/ s (’3) - el
E ;‘f I ,rﬁ;’ -j / (24 in’ Thysielan or Midwife X nwm |
‘c‘ﬁ é B "f% ; b d - z
o 0 Given name “tﬁ‘ Thronk & supy :
L ] ! "mtv
{ B : ’ : ) 'm T L S ] fevivse '.a..tdovb-0c’o¢.¢d¢010-.".
v 5 : Simum: of’ 'Wltne:s fiecessary o :
-'l 52 ........ R L R i e 3 "lﬁ‘ question 23 is signed by mark)
: 9 Q
:‘_ Q . & /
; i P (4a.-c------..v«nnkw%b‘vcvt : ,» . 12--“%“”);4‘..- F .” I:oca.l Re‘m T
‘ & ‘When there was no sttending ppnma T mld he “father, househoider, eld, #hou 1d mmake thix relurn.
S ¢ a child Bruthel t\f on %, ) bc e tﬂ as stiliborn. No report iu desired of nmblrths .
'i m( %_ ok ﬁmg” nth. of préxnuncya .

‘3 Wﬁan“ihere wis

A ian] M
N

VT

It a chnd btnthqr wm nmw, it

5
munt hﬁt 8 T4DU

4 a8 stiliborn, N : &x'-t dellre}aot wtilibirths.
rn, No u
. 'Won u:c ‘tm mcnti! ot putmncy. po

b A M . st

mne“m-ﬁwrf" :




