fum Ne.
' mmmornmn
’md o’ M”J
! 'Sownehip of ...
or
, fme, Tows of..ccvoaenen cvesessns
Ll

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Duseas of Vital Statisties
l.« Beard of Mealth

Registration District No...

LS

(NO. civvvnnennanen

—

—RMW
660

No..../< e

) (For use of Local m:t-lru)
...... 8.3 .

r gther Inomuuon give name of same Instead of olr«t and number.)

é /1 Lirth occurs in & hospital 40/\
H 1t ,
! @ Full Name of Child el Mrssnnant. ... L I dpoe A e
o ) mn (6 Ao
L m_din B 1y | e TR R
% S, 57 ILL-_-!’ﬁb-vddT-bal’ . s | (Nemedl ) Mosth) (Dag) (Yeur)
i FATHER. ~“MoTHER.
1 G ML
. S (i llos Grtvrnr)
i » num
I i wmln @ .
¢4 » cuon (1) AGEATLASY //J/
“ m Y
i ]( @ { .
o | Lt
;15 | oEEUPATION How &
?l! 'l
‘i. ! /wvmu/
., W nnu o diidren bem &0 4 !
i1 e, inshuting prosem Stk g[ ................
o T ‘c‘mcﬂ‘ii‘oi-* "ATTENDIN G PHY smT 0, P
{ (3) 1hereby certify that mo-dod the birth of this child, who was. .. . & A0, coanu . at.. .a‘il..
o :I on the date above stated. (Bonuuwonunhwu) (Hour A. M. or P. M.)
1 °,
(1N 28)
i’,é ! ‘(Hl Stete v hether ny-m--.rnmmo (38) Address cnp?z’nn-uwm
o 3 }m :‘zpﬁ_ o .
:" {Wm- -mu&nn-om - ‘
j d 0 ol reet B i) WMAOEE .. ... .eseseae e e et rasas b tias bttt itee ..
’ : 3 Whiess .. (Bignature of Witness necessary only
’ ......................... terserevrannas when question 13 is signed by mark
¥ 4
' (an e ﬂwfu,./....uﬂlﬁ ...} b e ieieat.

ouschoider, ete.. should make this retura.
muu u lllllborn No report s desired of stilibirthe
h month of pregnancy.

hen there
It a child

LU




