e, - A

FIRIT-DORYN. Sa 1. THRE OTHER, Ne 3. otv.,. In guoastien &

N. Be=dn cnse of ¥

Torm No. 1

(1) PLACE OF CERTIFICATE OF BIRTH -
‘ STATE OF SOUTH CAROLINA " m

. Buvon ot Vimi et . | 43127

County of
Ptate Deard of Nealtd 4
1"?"“ veed . 4 X e et /”4)" //41'-/
2 . District . PR S W NO..vpeshagrone
'". Tm “o-l.tblllln.l.‘l.lo- w N.ﬁ (h"“ot“:.‘llw 4]

- h
CHF O i biris ‘ooeuts in & hospital or gier (o o i o treet sad pue )
s N @ hame O o nu . )
) Full Name of cnna..«gée. Odg_.é .. et |1 i oot o pamet mete { t
B 907 0N U, T B Mamber b0 o o . ,
Whend “ g ..-_:ggnwg-;_z.-s.____ﬁ:i:fgml ‘m‘ 7‘-.".'1'&*&3.‘,.(;..;@1_1‘.——, il
FATHER, MOTHER.

o o

lnifgt;oa Mn aos AT LMY %}-— o /e "C“"’ s 3L

BT o, e {16~ DINTHIOART N
J, C

..‘WX‘ C’~—' - | wocon

| - s ' ;I} ‘ /A—(J-—@L _ﬁ_:y_&_,
" mmasmes, L de B/ m mmamemamens | £y (£/ .

N & T [ [ >IN G PHYSICIAN O

"(ﬂ) lh-:yzmymne:mmmuumnmwom..; R ey et Y
L]
| Sigaature

i (uo’ Niste W ) mum-nnm
H .

R - e N _%
t‘n mnlnn.o.‘zdn-.mo- A
{ [} 1) WHROBE . . ... - ososascaraget ettty ssessans

nesa NOCeEBArY \|
! . . tesesisenasenrasreasnnes I %ﬁ'&:'.:u".'a'ﬂ'u dc“u‘ by .:I') D U
5 ............... D: 03 , L“— 3
§l e Creesasasraserirsanet “!'i'-'"" (97) Flel . ..ocooonvevees "» ....1..,“.. ALt .
" *When thefe was no attending physician of miawife, n the father, s
i If a child Breathes even ence, it .l':,'u:.!‘n“l mo-ﬂ.o.:“n. 'n;llm _
‘,.vwm"%wﬂwm e

-t -



