Form No: &
(1) PLACE OF BIRTH ‘ : CERTIFICATE OF BIRTH
i .]_- ot i STATE OF SOUTH CAROLINA:
:County orm AL Borean of Vital Statistios:
] Tommp orT_—*.' rpanstrecind d rsmenou-a of Healty
J{ite. Town Oficivuosnsmanmrns Reaismﬂon Distrlceﬁ'oﬁir-wff‘-rlt‘eﬁm ey 4
woses (Fordse-of Locnl ] m}

or

City of’ A s R A e e (‘i’m --w«&.oo'eo»vauwungso~q¢a.«.{s8‘v, iv-ausbwus..‘«wm}
(1t birth cccurs: In a hLospltal or other institution; give name o sama nstesd of street ‘and aumber.)

| Full Name of Child. Qfanmn cneer SV ~:.u:.afg,‘:fzr£3§n“:?a%m
| DATE OF

ey : & 'Mn , (&) Kumber by

smu- | erTrpar { grtior of birthy- i O g O LT A f.“?ffa F saall
Tohwub&ﬂwdﬁk:n?d*b w9 ) T ated outh) (fu;

q ' FATHER.
{8y FULL. : : i

i} NAME (\,Q\_m \z
i 9

). PHESENT
POSTOFFICE
_OF FATHER. _

{10} COLOR (\ ,®/€ @y Am-:Arusr 3_’;& w

- RKCE
gy BIRTHPLACE

{13 OCCUPATION

20) Number of cilldren oy - [ ey o e o chLdron of s miitoe |
m) wnother;. insluding precont ) o ’u«“mg‘v:—«-u-.ns.n.wusﬁ m} ”mmmm . -bﬁﬁaiv-g-%v‘u«uf_u:}‘.:itwiiiﬁ‘d“cﬁb‘(;
' “CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE® o

: (22 rhmbfwymrﬂmde{lmebmofmdlndgwnom»v-« RE e 'bvnwtOd-fd-tﬂa*o“&&’.hy‘d-‘wm
i ) on the: date above stated. , mmnm-ﬁnw {Howr Ay M. .P‘

5.-4)} sc(au wbethzr Phyddmofwe (zymﬂum»umu

_%,9'“)‘./77& U ST -

4‘.-;:':nwunu~.

Give,n% mams added froxs & mpgka&i ;
‘ta} yeport - - {263 Wu'aea ypéo‘dm-au»-‘a“«n.vu-.akwvu..«dslw::s*un&;;d-«mti*ﬁ»&.-

k : e ng ' Ature of Witness necessary o
‘ 7 v‘vséfg question 23 is signed by mark)

FYTI -s'vu‘vfg e FEFEREE ol Rk & 'rc'ﬁ"y"\"élv ESS L .
[::‘ o wam s o “.;"Q',;ﬁew q.m;n ("X) mg %a‘mw%)«uw Ny
“the father, hquuholder. vte.. zhenm make thle TetRra.

5Whau thm m no attending ghyslcimt or midwife, the S ettty
‘ yaust not be reportéd ax stilibo No report 1s: rihs:
ﬂ we "*“M bm!hw weu anee; i: befora the fifth momh of pregnnuey; :

- MeCaw a¥ Gou‘uuf




