(1) PLACE OF BIRTH . CER’HF!CATE OF BIRTH Ko.—Fer Stale Begistrar Os
coitity ot W ,/g/ "STATE OF SOUTH CAROLINA = - IR
Rt » aalﬂldodlot L Bm““ms“mu 3} 0’ ? e
{township of . Y State Board of Health ‘ o

Ine. g;wn 6f. s Registnﬁﬁn Df.ﬂﬂcﬁ No? ..ngﬂeg&w \O.;m é* b?at&*d

g cnytqnﬁihduwt“ 3
X va {Fur use of Locat Re

City of
4+ &.«ltd‘ﬂvikt"iil!iﬁfl&&‘i {: 1q¢¢di:ﬁti&c&o.t.‘wtngyggz;sbb nuf’u#nwsq&gnbi»wm}

(I birth accurs in & hospital or other Inn nﬁan, xln & : #a e lnu e.ad M’ smﬁt zpd :mmw

! (2) Full Name of Chﬂd

(31 BOY OR & *
mcmu

make
'&mm Slrected

—z-u‘

m‘).'mxssm' ' ‘
oo fx.sw, Lo 'J C—

_OF FATHER ] . L ,
10} COLOR , iy AUEATLm 7 7 ‘ cc:.oa anmru
L g " \' * m VAb!A‘gt:zgllv ns) M’ m f:«usg %«Ii
mcz L/ i ) CYeny Z

'nz; BIRTHPLAGE ~ ' ' T | 68 BIRTHALAGE =

e

* mber of ehildren Bom f - : mams&am
20‘} &m’%m%m& Renrsree s,v e s m’ wow Eving, nttofing premed {"_ ’ N
T T CERTIFICATE OF ammmw PHYSICIAN OR MID }'ms' e
J(22) I heéreby certify that Y attended thebirth of this child, wh m...*u...,....‘.,m.'.az. i <0 B
‘f:‘( ) b tsgyuw éa{c a.bov: s‘!!:wd. ' ° € d’# ¢ , tﬂmnuuuw fHour M. or P BD : 4
% At » :

(23) (Signature) ...
(24) Staie wbeﬂ:n Ph

*

leen mnme added from " sﬂpnlcmn-
tal report 28y Witneaw 5.

- s e e L T i d s e TR LS SR T E ST Y
Siknatare of Witness recessary only .
when guestion "2 1w algy by mATK) T -

T L e T X 2~ T T T T L 28 ;
) i . o S
: ‘M) m a //K“w"‘»ia = L e L X

4
B 19}**’ lml ﬂﬁﬂ!‘u‘ﬂ. .

“&Sﬁ#tl’ﬁ:‘ 3 o~
' hoider eios abould roake tbie returm,
‘Whén there waa no attending physician or i wite, ;%%{{é“:, ﬁt‘%@rg?ﬂ{ea riepa& Bie %mr o E it

yar not be re
It n chlm‘bmathen evern onte, It mbe;om e BEiH mronth Of pregmatcy.

MaCAw n';co‘kuﬂlll.‘hﬁﬂ}y_'ﬁ!!ﬁi

-




