WS VB M SIS ALV SIED PUISE BRI NI s
VAT L P NN SN —TINEN B A FREMMANKN T MELCOKME

FeiMne Mis o
WRITES S 5.ANILY.

THE OTFHER., No. 2, ¢te., In guestion 3.

PIMSL-BO N, Yo, ).

N. M. 1n case of TWIRDS OR SRIFLETS uee a BEPARATEK BILANNK for sarh shild. and marh the

NN

1o be snswered soly 10 el of Tows o Tnpie's

e P C L e m———

(1) PLACE ¥ BIRTH CERTIFICATE OF BIRTH
) STATH OF BOUTH CAROLINA. File No.—For State Rogioirar Oy
County of c""“"'—‘"‘7 e PR PRRRE Bureau of Vital Statisties z - B g
Township of . M‘ . BSiate Board of Health
o 295, ecmerms
Inc. Towngof _ ...e.ccvnans PN Registration District Noe 7 vesievesseasenant
oF ’f D (l‘ot un of
city ot [P Tans . (No.. 1. Qe ... . 843 .... Wase)
(if birth ‘occurs in & honpital o other inaiituliongive namg of same Instead of street and li.u.ll.l“l.')
2) Full Nowe of Child (43 . (Aann ok ) 3~ Q.. I;,u._. ...... = 1 '.E.:;‘#l%.':.:’.‘:‘d:&k‘.’:".‘ﬁ.":?.".'
T l ) “ b ‘ “— i ——
Rl S?RYL," w of ‘l'-rulan 8 or:Tr f.? b':ﬂl ! l"::nlt (,I’lll‘,l"l" 0' lL é
Married? _ (Name of Ionlh_L(Dq)_

FATHER. um'mm.

My FULL y (1) NAME BEFORE .

NAME é, ' MARRIAGE 2)0,21...4_, /50;_ é:Z-uwM”
. xt A (1) PRESENT
W PRESENT Y PoSTOFFICE g9<l T

OF PATHER OF MOTHER
ito) COLO (16) cox.on - an Aol Al‘ un a z

WACE (AM (Yeard)

— "C‘lﬂ&.

111) BIRTHPLACE

D

() AGE Ar LasT J L
,(,z______

(Years:

(18)

BIRTHPLACE S Q

13) JCUPM}C‘ &b (3 %)

10N
B 12 -

(19) OCCUP,

[M",

1) Mumber of children born to
mother, including present bl

2) 1 hereby certify that 1 attende
on the date aboye stated,

CER 'vu‘l()\l‘l: OF ATTENDING PHY su‘l’é;:u)lm“um'

Number of children of this mether {L

)
¢ now living, including presest mn_

. 1 v cesesn at ... o fole N
d the hirth of this child, w m” TR ive or\‘ it Qf" 3 Ay
(23)  (Stmature) (‘; / t ﬂ ./‘ R D
38) A‘d@t

v
Z tven name added from a supplemen-

1a) report

............................

.................................

(24) State whether Phyniclan o llﬂwllt

..................

*When there was no attending bh)l"“”:ﬂ?l;‘:r':“‘
st no
a child breathes even once, it mu TRt month of pregnancy.

te, then the father, householder, etc, should mal
e as atiliborn. No report (s desired of iiDirs Defore

|

1een




