i et - [ ) T T RN ek ekt e et i omne i e e
et R

(1) PLACE O - ) > }
FO i s CERTIFICATE OF BIRTH  [Fils No—For Siale Registrar Oaly
. County L > STATE: OF SOUTH CAROLINA ¥
County of .. RS s - Bureau of Vitsl Statistics RO20
Township of - State Doard of Health . X —
or ol
fne, Town of...@. Registration District No.Z MB Reglstered \oyog’”
or {For use of Local Regiasirar)
CIty Of sevoceuruesoracncoeyflones (NO. voeienrnaisasonaseosassaesStl cereucesonssssWard)

(1T pirth oceurs in a hodpital or oth¢r institution, pive name of same inatead of street and number.)

| (2) tull Name of Child MM %m QK‘MI child is not yet named, make

MANINT RIECORD,

" lll;ANli: FOR BACIH CHILLD, snd mark the

Lot

: plemental report as directed rd
; BOY OR “@ m {5 Nombee | 6 Are |7 DATEOF ™ e 1
e o T |? i 3 Marriedt ;{w | e =22 |zl h
. Jﬁ;:,;"h hammolnlyh em!dTwuurTnM . J e (\,ﬁunfuf-m w.,, AYad 1 i 3 il
FATHER, MOTHER. L g '
!

& FULL 14} NAME BEFORE ‘ J
| NAME ﬂfgnq L. M ) MARRIAGE (&) 705 . M& &@‘_{ “ .
5 a5
% POSTOFFIC poSTORnC
. _OF FATHEB)JMM % f/ __OF M%Fr?isg al 4‘ € .
\10) COLOR (i) AGEA‘I‘ a5 coton - ?ATUST
oR 3 l( 4 BIRTHDAY. . ¢ ?-
pace M 75/1/&/ mcz CYesrny

12: BIRTHPLACE e s

{16} BIRTHPLACE
&ﬁ/iwm o R b /@&W & €.
13; OCCUPATION {i% OCCUPATION
1‘ R - . ol
- WWW - N{é/o% -
23 Number of children born ts 3 (21) Numba of chilean oftis methar 53
~new Hving, Including w [T AT

§ mother. !nc!ndlng prasent | Nnh {
C E OF ATTE\DIN(J l’BlSl(.IAl\ OR MID K

ete, In gquestion 8§

»
-y

No

S e

HE OrnEn,

o

S ewesnbesmbetnn

CERTIFIC

(22) 1 hereby certify that I attended the birth of this child, who was. ... R L A JONO “at.?.v. S eea M,
on the date above stated. tBorn alive or stilibors)  (Houredbi-or P. 3.3

(23) (Signature) .
(24) State whether Phyglelanor Midwife !i 25) Address n‘t Physlcian or Midwife

X1

PLRSC-NORN, No. L

MECAY 0F COLUMALA. CoLuMBIA. &, C.

s = m s i SRS 4

Given name added from a supplemen-
tal report

sssesiens o,
lgnamr1 “of "Witndaa necesﬁm‘) only
‘hen question I3 is signed mark)

(268) Witness

§

dessrs bR IR RSB RR LI EEAESLNNIET AV ST DN

i

i 5 E v ..Z..-lﬂ 28) A . Aoy g s 2 3t x S (S

:*?,“""“'”"'"'"""'"“"iieé?s&h'é 27) muW 244 R R

*When there was no attendin hysician or midwifegien the father, householder. etc., should make this return.

1f a chiid breathes even %n‘::e. {t must not be réported as stillborn. No report is desired of stilibirtks
before the fifth month of pregnancy-

B—In cane of TWINS O 1

TN,

1

P AT =

v TrETTATG R PO I V. GUEE ATE DT R G THITGT I
ﬂ i C R eole the Afth month of Pregn&ncy.



