FormNo. 1

m PLACE 0!1% nmm _ cmmmm OF BIRTH

] # ot LT R o e o STATE OF SOUTH CAROLINA .
}Cmmiy of e g-rr!-i;n ; ol Ve Buresn e!‘ﬂtﬂ Statistics S E
i:ro sship of . . stntenourdatilulm — ! i i
3 L7

lﬁ& Tﬁwn D{v'aul LE S 2 Rs w&mﬁoﬂ DISMCQ ¥05 é!‘a wﬁm m“'"*’ igﬁﬁ $ 3T ]
! o {For use of Lotal Reglatrasy
Cﬁ)‘ O Jiswenbnamrissossssninse (\0; cotnhhuon-’om“‘ﬂmn-tﬁ‘ﬁto&iist" «u;na-ipt.wﬁhatwm’

uz blﬂh occurs in mhesplm or of.hag institation, gin mmn of same Tnatesd of streel and numibery

A If chifd 1s nob yik nasied, mike
vt iwpg_,memm tt?ggrt &n@ ‘,

0y Teln ’
or Trizh?'
To hmnmln!ru tvcatd‘f-mar'fﬁubu

msmmce% N
ao goton E m
. Bee @&w&_ ""“m

32} BIRFHSTACE

(@

18 GECUPATION

$'7 . N e P

P, [ oo\ |wmmeeeme N

CERTIFICATE OF :‘l’ITB‘\'DL\(: PB!‘?I(.‘IA«.\ O MID“II*E’

i““) 1 hereby certify that I nttended the birth of this child, who s
' o -the date above stated.

: 23y (Signatare) ... LR
: S;z-f), State whelker 'I‘h‘;gtd:n’vtﬂiéwﬂ_e

o AN S i
Given pame sdded from, & supplemens ‘ ’ g

mﬂm one i ic‘as’wtgu--ﬁ‘*wiqt‘
e “iaiine o Withess

when tmzsnm -+ 3 13 uigmd by % ¥- . :
‘ i a-qq% . % 0 "i";u 3

his mm 1
mat, t!&r llzﬁmdc?&k# Jw T

- '»&s‘c‘&tw 1‘?’!#"}{.‘
f mo-.-f H-at?.

!D(ikb?il"ﬁﬂ'&“‘.'*ll’

EER R T LY b b hht i (R ER L g
d h -

©. &lid*kslwtﬁﬂ-@iimcamovbw 13 - N

Lo L’?f“mr ' & T T
"Jweu There was To Atiending physician or mmwu'e, Y en tmr ather, houst
# ita cbﬁd breaties Even gn%e. i1 ;:ét:s:t :atchgt t?ut;gﬁn “c :l;lrlrum c;!:a e

e g iy




