i

N
p
L4
H
i
2
[
3
d
]
;
]
’
4
H
#
-
I3
H
-

MK Fos mace CHMILD. and mach the

in questiss &

(1) PLACE OF RIRTR

Co-mec y“’%—‘

llc 'l‘m
Clty ol

. ocllollloclinio-
v ooy ---unnno.aocoa.--ua

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Burcan of Vital Statisties
State Beard of Health

Reglatration District No/;7.2.9 ..
(No.

L R A IR N RS tea ey

mmﬁ%mmﬁ

No..?j...........
(For use of Local Riglatrar)

cererenee s Wand)

—

cen e 3 ‘e

(e birth occurs In a hospital or other Insmut?. give name of same instead o( ur«t and numbur.)

«2) Fuli Name of Child. 4.(fe

y Y I{)-

If chiid ta not yet nsmed, mako

--------------- supplemental report is dlrghd .

. @ m
» mm /I ( o Trighet

~C

l)“b
order of birth

- 'I’o b-uvd-bhn-ulhhuﬁ“

(Hh DAY OF
umﬂl o

‘ l'A'l'lllR.
}n Nae é/d.’l»&tbé-{

Ponolin

, 'OITW"C‘
FATHEN

N PRESENT /'&/{;14"

J &

I cmou :
(Blure

RAC!

am mmm' 5=

17, HRTHAASE

'm[@c/z/p/e(

A

('(’{z

:m"oCEu'ﬁ
[’R /:"7 2!

] mamm- {
wolhne, 'lhlqm-.

T CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIF,

........ 3. ) ‘)
(Nome of Momtb) (N) -r)

MOTHER.
1 .
o mmm ﬁc-__.“ 3 @A NS~

(15) PRESENT
"B Sl S &
(3] )] “Lo. 1N AGE AT LAST S
M 0/4 ‘ SIATHOAY., ... .° (27-.) .....
n M
Vﬂ( ’1/’4« £ /ﬂ
(1 OCCUPATION

o .(/Fr( 2 ﬂ/c_

Wumaber of ehitioon of this mother 5 =
" MMMM LY

: . ?

i ereby certify attended birth of this child, who was. ... ..... \UM*, AN T T Ve
LA on' the dmu.::oio the of this child, who was. "(n«zm stiiivorn. " " Houe n. M. on P, u)
: () ¢ 651[1." (TN
i (34) Btate whetber ny;)znumam (28) ’2,7.1 Ptnu nmm.
’3 ‘4' qJ A
: ".". m. .s‘ rn “‘c' ........ ths 89BN Es o0 n IR RN ]
il p | O S Y imatire B Withess necessafy onis
3 oo when question 23 |» signed by mnk)
[ ]
L'}

........... secevesserrsnanad

_Begaw o0
L)
4
>
]
t

M Piled . y/" /4. u’»ﬁ ('lm

....... “ecesscsesrsnants

/Q—u-etl.»' ‘




