T " ot s ST
e st s oo .fr-vs_g-{ﬂ‘i!“‘{—f- Pt

i v,,_,__.. i Pl o ety .‘.,..._._.,.M.._a_.:;:_:_m_ it Sl . L
(1) PLACE OF BIRTH csnmum OF BIRTH
i ; STATE OF SOUTH CAROLINA
”cmty of -ﬂ 7z, / ezt Bureau of Vital Statisties
t et State Board of Heslth
i Township Of +-§0T e caecacoocose l(j 2
s or Re‘lltrlﬂ(ﬂl District No-..-...-.. MNO-/-.Z_..,..
1 e TOWD Ofccco-esoraanseveoone (For use of Lacal Hegistras) »
. Y or +
;:‘ Hi | S esovos e . 0. -utu.uo-n-tnllvl.-olctooulostﬁ S B s S 48 E e ;
i e (If Lirth occurs in a hospl other insutuuon (ejp of same instead of stroot and numbqr:) YM) ¥
H It child is niot -
£ () Full Name of Child Je#77Z¢r  Lht 922822 A e e e 1
i 2 Tol (§ Number In , |® A m DATE OF - ===
i a,, | e P e, R A
[ 9/1___To busmereiaiyia et of Twims ox T (Nameoi Month " (Day)’_(Yed &
i ! . FATHER, MOTHER. 3%
1 i | S L
- O n‘f.x“f 7 £ ;:"\Tp (6 NAME mon:M M
b ; Ll gl MARRIAGE ,,Z,,cw
135
3 CE,
Lo _OF rmWM D b
i1: 0 COLOR 1 ATLA
;i 0 A AT ... j‘j’
] de. - RACE
S:: D BITHPLACE
: '.'EE
; isi: | ,é-—gmé_élr/
;" | T GCCUPATION
P
B Al A
S Kosber of chidren bom to
- A mathr, including present birth ( ................................... ‘e
e CERTIFICATE OF ATIENDIN G PHYSICIAN OR mnwg'ft
iz (32) IDhereby certify that X attended the birth of this child, who was. ... & esee ué . LM,
. TN on the date above stated. - (Bomausec:;lﬁ'l)bnm) (Hoor A. M. or P. M.}
-, = (igastare 2 .
i Sza)) State. wwhet ) taylife ‘1.5) Address of Ptmlmnnuwn.
E: ‘*t >
3 [+ I ;
SR, C|Given sume added from a supplemen- |
3~ ' : mm - .“,‘,‘.q.'v.o-n-00-0.-'.'0‘:-.-..0.'0to-"‘.l.l.ﬂl'.ﬁ". el :
D € sture of Witness neceaury only e
% RO when question 23 i -ls‘n i‘
b - ‘ ; 3
;}‘m""-" vereereiniennh ey 1&;...‘ h 3 gl %ul‘lé (ﬁ).........-- N acal Regis
& en there was holder, etc.. ahould make this retu
€ It chitd bregeh::tﬁg % pl!l(giil iﬁdﬁ“’ C Z!teih:a %br.rg? “go tcpm"t il desired of stilibirths” ~ f 3

e o2

m git arth mon;h of nraxn:ncyv

TS i’ie‘n ing Mci&n oF
e cand brenhel even ogae, 18 :tmnérn. )

ol
: rmar% tht mn month ot pn‘n;ncy.

" -

P



