FormNo.1
"(1) PLACE OF BIRTH

‘ iy ’?ﬂ CERTIFICATE OF BIRTH

£ £ if <
‘TZ?;FM: ot/ f)’f

Ine. ‘Tom 0f-mqwd‘.,_aau-’cgu-6 v s
: i o

ﬁ:rﬂ{ endRER A A B HFE BT BN

) Fuli Name of Ghild__

STATE OF SOUTH CAROLINA

‘DBurean of Viial Statlaties -

Staie Bonrd of Health

| :la,fﬁ'.ﬁ—fe Siate Eégizﬁ'sréé!)"
BT84

Registration District 'fNo,7 0" 0 Registered Nouiviuans. PR "

{For vse of Locat Reglarar)

(\O. - ui-.acv-.;.a:tuv;;»-&'ﬂ, “m-aun.nu“’uﬂ)
10 Biegly peours 16 A hHospital oF omerinsﬁtudon. glve natne of same !na!ead of street dnd Rumbery

AL

lu ehfid Tx not yet famiad, makes

y 4 T

& T in
o Triglet?

e o andwered only B event of Twina or T

i mdM‘

sup_p__gmental regort Ay diréemd

, DATE OF . -
{‘Zamaof Maa'.hl (Ds!)

WE

FATHER.
NST BFFISE

OF FATHER _ 9(- (A

| MARRIAGE = |

3 MGTKERw 1

) PRESENT
POSTOFFICE;
ﬁOF MOTHER

m mwa 3 o
mz

o ”“’“53....5‘&.” oo g

m BimF‘LALE

.(18)

{i%7 OCCUPATION

mﬂdmmm

oo irbmne

{21 Hmﬁﬂdeﬁﬂ&mdmm&r

B G A B

on the date above stated.

(23)
(24

i"“) 1 tiereby certity tlmt T attended the birth omﬂs cl it

e -

Stﬂte whethcr

1al report

SEAKSFGLEIEARSEF L ARSIV UN B EAE RN @ BT b

q

.‘mgﬂ'vl‘v(‘.a-ugcjngu-gmn - fq:\

L+
el s p §: i,

e —— . Reglatrar

Gh'rn uame added: from: n snw!mnd

‘ m) Wlhzm Q‘(*-Jtimu‘

LR S X LA Sbak-O)

:k‘vvtca:mb@uno o5

tHour A, M. or PiMY

.Q;.iu.o.nr«tu

sumamm of Witness necessary

i wehent question 23 is signed hy
(27) Filed '1@@/«“1% %

& Wbes tBrre wis no attending physician or Tidwits, than ihe father, housebolden

1 chid broathes even onte, ir; st

bezora the ﬁtth menth of Preguancys

*

e 2 o PN RS PR TET

"etc., shouid mke thla relurn,

fiot b Teported as stillborn.  No TOpOrt is desired of stilibirths:

i




