NBOGAD.

+ c
PLNMMANEBNT
TH BLANK FOR BACKH CHILD.
Ne 1. TME UTHER. Ne 3. ete., in gueatieon &

_'tl ¥, M I ) G . ] N
T UNFADIWVS INK—THIS 18 A
TRIFLETS uwee & BErARA

w

of TWINS OR

WRAITE PLAINLY.
25 Baln cabe

CERTIFICATE "OF BIRTH

STATE OF SOUTH CAROLINA

(For use of Local mm')'

county of LA NGHL, Buress of Vital Statisties
Township of . . A akf Deate Beard of Meaktd
1nc. B Of.e e sesiruaneeerees mmmﬁ@?-. Regiotered No. /9.
or
OF sooeevnaceonosssnnosose (N tiieiueyiiisitaianiseneats
lm (1f birth oceurs in a hospital or ther m" ution,
2 Full Name of Child..<Z246/Z ..
IT.:, WQR ® h ()] m:. 0 Are
I To_bn esvwersd auly 1 event o Toios or Trights
‘; FATHER.
- 7 e | R
|® PRIMNT ' 7 ae w
|.ﬂﬂ@g/// L%z&y/b/ 07 NOTHER
1(10 COLOR 8 AT LAST V4 (16) COLOA
| o z : ﬁ Z/ nmv....(?zf ....... ) h_.anm
. h / (1))
: o - / _ ) £
lupy " GECIATON 7 T {16 OOCUPATION )
E // 2 ____;l&amggl
2 tmber of chiidien born S0 1 / (17) Mumber of hiiren of Sis madhue
(| e~ inotuding prosomt el 1. foeeenenineetetit e ey, ere e I L
! CERTIFICATE OF ATTENDING pPHYBICIAN OR MID
T 1 hereby certify that 1 attended the birth of this child, who was. ...
Y, oa the date above stated.
" (38) (Signature)
i (34) State her, PRy
3 A

ﬂm- S ‘_’ptl‘_clgo‘:t:r‘r:“r as d

‘mnu‘. make

...........

oF SOLVE DA,

wvl........ wT .. D,

A M. oe P. )




