oy

PR

A s

[ S

CERTIFICATE ur BIRTH
STATE OF OUTH CAROGLINA.
Parcan of Vietal Hiatistien

Townshlp of ” Siate Board ot |
 nr TOWR Of rrrinanrnininnn ) %7:-—-—’“1«. .76

('“, of (‘ ....... cono..u--n .o‘-~-co----'u-
it dirth ‘cocure’in & huplul of other luumtio-. mvo ‘name ‘of same lmﬂ otrest and aumber.)

@ Foll Namo o QM. ...........o...oovovvvevrrrrn.. .| b0t Tt et mate

,%‘w W J:)' ;:; 1:' 3 l«a Are “-},, ™M DATS OF

nmn.
1 ruu. /(,3 4) lAll DSMI R [

) rnun /C o PRESENT o
OF TATEER {M—. o7 MOTHER

» COLOR (a0 AGE AT thst (6 COLOR +
to e (AJ—{ RTHDAY _-_&L—- OR Y e
_RACE (Years) RACE ( )

T OIRTRPLACE ( (1) BIRTRPLACE . 4

) OCCUPATION (l.)/OCC”A'ﬂOI %equ

) Namber of children betn to § i = (1) l-hr of chiliren of this e
, 'no'hcf. uel‘uiu -"mﬂ MRh  p ettt ____Row living, lld.llll( precent ‘! R >y

cl-.lﬂ'"'l(}\l'l 0!' A‘l’l’h\'l)l‘(a I'll\.’sl(‘l:\‘ ” umm

122) 1 hereby cortify that [ attendod the hirth of this child, who was N
on the date above stated, (Born u\,v.
(23 (SIgnAture) . ...o0eceen ve e
(24) State NMWIQUK
; t.lven name added from a supplemen- 4
tal report (36 Witmenn . A et ieeiaasaias

*Wh hystelan or midwife, mm the tather, householder, etc, should make t
a n"h'h.'."?.ﬁ.'l..}'n".". :‘:a':a"::ndo'."t l'm.".. not be r-porml an atillborn. No report s desired of stillbirths
tifth month of pregnaney.

rrenmsse TR BRI AR R

m""'&o :. ;

. ‘m‘m..,-v..-u.m' . T -

T W iae T S




