Form No. %
11(1) PLACE OF BIRTH

‘,C y o B b R Bl B At etk

{If birth éccurs In o Hospl T 0

State Doard of Bgn!tk

| CERTIFICATE OF BIRTH
s STATE OF SOUTH CAROLINA
[iCounty of . ..@K‘?%au ssaserme ‘Pukéauy of Vital Statistics

Township ozm,s.. Q..

' negistmﬂon nﬁiﬂcc ‘Sog; 66%

” "'a o.—For Siato Registrar Oaly]

31078

chistefﬁ ho-,‘uka,stubi
AFor use of Local Re

(\0. d';o(u-.-n&.o';nc‘oqo'sccamst-. atowtn:&;a-m#v.‘vm}
her Anstitutlon, gh’a name of same instead of #tréeét and numben)y

. ,(22). I hereby certlfy that Tattended the Lirth of thiy chnd, who was.

¢ PRTIFICATE OF ATTENDING PHYSICIAN OR :

ot the date above stated.

23) (srgmmm)'{" e X 40
(24) Stafe nbethes Physl ;

.

) Gh‘en namé ndded from a supplemiens

R AR E R ENNETEFFE CRR A LR RET LTSS & WS

tal report

.. Registrar

: i-uu#t-;;tlt&m»icgatw.aiipthm-v; 39 3L . (:ﬂ meﬁ 2y &f-%’ 1&»»; iﬁ’

) ‘tsum tura of Witness n&cusary‘ )
en: quesﬁon 23 19 ¥ e

by

IJB'$1 Gﬁlim: .

i 1 ehild 18 not ¥et nam ‘ma“ke
!(2) F u" Name Of Chﬂd -tk b . - o o e {sunpteméntgl rgot?au g{'rected
! _....._._.__,___........._....._._.__, ' 1® ""”mf"?
‘ : 4] Twl | Womber i, (8) A ]
‘) Bo¥ o @ Toio ® Nonberln l oA
o T8 knmxmluhucwﬂd’rmn'fﬂpkh .
, V FATHER. ‘
14 'L . 4
;;@ muyémgg Ciad A
@ 2o msromce /{3 b@/g 08 P eSTorRCE
P Iy ; = O MOTHER v
] com A&musr a6 COLo GE AT LAST
a0 R a BIRTHDAY........% }}‘ a6 g8 L . ! “mvm.,.ﬁ 2.
nAcs ___RACE , ‘ R
nzp amm e/ {18 CIRTHPLACE" .
| sl’e 2’199,0 1 5.
{3 OCCUPRTION , - {i%) OCCUPATION ey
ﬁmMch e f 74!‘6.{,&01
Loty Numbar ot chiidrsn born i 3 ) ' ﬁmamaw e
m fothar, fndaﬂmn&mtw {,.m ..w..&lm..‘..m“ e now Hvieg, inclixiing present .

cta‘! K] &t& n}[o’
{Hotie & M, or B, 2

‘betore the filth month of pregnancy.

: ‘When ihers was no atteml!ng* phy:teian'or mmwzre. thtm ’ibe Tather, honaehomer. etc.. should makee this return,

1t & chlld bresthes even once. if must not bs reported ns stiliborn. No report is desired of stillbirths P

A e s




