19 ...
i

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

w‘l’t‘ . ‘o‘l’l‘d"’n‘t‘la‘ ‘.‘v'::.'%'.... t must 5&?;20‘6325;. “as stitbden. 'Yf.o repoft ta @estred of

I FLACE OF RINTH CERTIFICATE OF BIRTH i To.—For Siuie tngisiver Sulyl
R STATE OF SOUTH CAROLINA
i 'cm“ IS EEE R N RN NN NN NN N NN ] m.l'lﬂlmt“. 29479
Y !, ) ftate Beard of Health
T"?‘. “ -“"‘l!"-oicovooon ittty \j\. ﬂ—z
MNO-......;-- "o....."........
! llc.o‘l;owld. seseseseassaranees Registration (P ee of Local Restatrary” "
’ mo' cooi‘z‘ 'Vi(ln.vo:-.n\cn....a "o. ------------------ s e a e e e .‘n; --------------- '“)
E (If bisth occurs in a hospital or other institutish, give name of sarde instead of street and numbaer.)
' /:n/‘,“ . -
T (2) Full Name of Child_ /.- _.c.4.. - domoozoooooos e antah b dport e Sirected:
d 4 X
] Number In .
b5y @ oy M | [PEE " W
¢ : To_ be sarwered ogl 1o ovent o Tots or M (Nida of Moath) " (Dig)”_(Yaaed
EE FATHER, MOTHER.
1) + 10 NAME BEPORE
4!! ke ) - @
) o s
ggn‘ ) MOTHER
fis | gpon g |mae T e
By o sy (T MR
ey .
ilg ]
l' S8 OUPATRN. 1 OCCUPATION
q . ‘
Sd
it
.
g afdnn bom & ; (1) Namber of chRiren of Bis mother
!’i"q [ vy g prosst W .. s - g, i e S | .. S,
e . ll o ”“““—cm-rcnﬁmiﬁﬁmﬁmmw-so
» J(amy 1 certify that I atteaded the birth of this child, whowas. ... .e.c.. ...t Y'Y S Jo My
ﬁ% "|( ) hﬂ':rm fy dm: I o child, who (Bora alive or stillborn)  (Hour A. M. or P. M.)
CH- Sl AR
!f. i (mp) State wlﬂlo,r Physicisn or Nidwite lm» Aun-unugum
E‘h S
l ; (98) wWitaess -.].'.'.‘.n..-‘.‘i'....ét.-ﬁ‘.‘.“-.......n-.-e...‘.....r.y--o-'-li;-...-.-oooocoooot
. H when question 23 ie sigped By park) b
8 - L= 7 ‘ A 1
1 v (37) Filed _.8“', ';?“ R {ﬁﬂ....&,“( vesestesty

———

pe i e

th of




