i No. 1.

(1) PLACE OF BIRTH - CERTIFICATE OF BIRTH

B

éj B S pp {M 1 gpfxm OF SOUTH CAROLINA

ey

Cavdes .‘. é .o Bureau of Vital Siatistics
w}(ﬁ é é’t’ # X State Board of Health
a,v i‘g&«;:&f o 3
Inc. fl‘own nfe s 2¥1

77 *'3**?5{?H tration District No. L0 6[/
or

, ‘ 4 A ThEmReret (Forunothcalmtm:ﬁ;
City Of ﬂ/’méﬁm 0. 'titoiicsléthotb'tilnotbccstﬂg U‘it,c-cua'ctaiqwm)

{If bl occurs in & hospital or othefinstitution, give name of samé instead of street and number.) ¥
If child s not yet named, make
(2) Fuu Name Of Chlld e s e A e oo S 20 ---‘------—--—--—---uu—— {3upp]eme“(‘l reypgrt “ dh'med

! 8 m " w7j DATE |
3} BOY OR’ A} M ifﬁ Numb:; in / {
GIRL ' birth muf E&;&’\l /‘é u
@fﬁ Te be answered anly in eveat of Twiss or Triplets ) V@ g

s FATHER. \:o',tmm.
(8) FULL / F 4 (m uma azr

as) : f"/f : “
/éj’éﬁ&wf’ Ak L ,?’/C} a. 535@%%/@ 2 e s g
i, goton L‘&{Jf 4 mmtggﬁ o8 %‘&T‘M iﬂ:"‘( un %Ww’g Z é! ‘

tﬁ 7 BTH ﬂ;?“."“ avn
.{12)° BIRTHPLACE 7 . (") BIRTHPLACE ’ o
/%M Mww; L O J Mm @.

(5 OCCUPATION [ . 0 {15) OCCUPATION
fi” ?“kﬁ(" ot ] Pl | %‘-‘KMM W5
Number of chidren Born ‘ . nmamamm
v i mother, including present birth {....... .....ﬁém........ @ {...m...... e Fassssssssessnssns
: CERTIFICATE OF ATTENDING PHXSXC OB N \\H‘E‘ {(} i
. (22) Ihereby certify that I attended the birth olthischﬂd, whowas ot K G L at 9 A ‘M".,

the date above stated. W&@w s S

COnnty of ~
Tomhip obzé

e

[ . X

o A w..w.s_u‘,‘-

(23) (Signature)
(24) Siate wheiker Phyaician or

j Gtw:n une :ddei trsu - :nmtlc-e-- ; ' .

m) Wi(le" P Lk itt-ii‘*u.i¢init"“005tw‘(ld.u;(l'lil.'w;
: (Signature of ‘Withess neces only
p «ﬁ. ,f? 2‘.\‘?!’4”““ § whan quéestion ’23 1s sig 1‘

-Qu&-av.ikhb.&c.ssr—dc-t;;ctwﬁ 1’ runw { (:m mmué -vteyw[s;"!’ e x)n“' LA b A

: existrar
i *When there wax no attend siclan or midwtfu. then the Tather, “householder, . Alould make this TeLGrA.
k. 1t 3 ehild bruthw wsﬁn&’i’ {t must not be reporfed as stillborn. No Teport 8 mma of stilibirthe

‘before the ﬂﬁh month of xzrc:nmc‘r




