i ?'M—-—-—-———- e PUSURIR— .

(1) PLACE OF BIMIK

County of ...ﬁ.bq.s..\.}\.\?r&.c -

Towmhip of
or

Inc. Towa of
or

City of

(2) Flll\hnleolChH "Mm

hm-plml or omor untuu“pn. 'ln

CERTIFICATE OF BIRTH
STATE OF SOUTH OAROLINA.
Burean of Vital Biatletien ’
State Beasd of ll..l!l

i ho.—For Sua Mg Y

1 m.,.- E
A migmcet. %o, ...m",i.......

l”f‘““
'-‘a--oo.s--nn.oa ."00'.!‘0!.!0‘ )

of sa
1t child 15 not yet
mp lemental N’om o

Reglstration DIIM 1‘0-..........
(Xou....

) T -
. ot ariplat?

loY OoR .
CIRL?

.\

FULL
NANE

l’ i

FATHER.
L)

(s) Kutaber 2
Tobe omames ooy | iﬂ(ilqu lﬂ!

a
A QL casaa .

Parests ay ¢~

etder of birth
Matriel?

NAME BEFORB
MARRIAGE

RN &
() PRRSENT

POSTOFFICE

-
~

”llll‘l‘
POSTONIT
or IO‘I‘III

€y Q«

OF FATNER

i(*n) :‘(;I.Ol
)
RACR \ \\

7".!!:;!39 .
(1) AGE AT LAST
BIRTHDAY

}‘\.l\\\;\Q [N ‘PQ
§§::. \\\ ()] .&l W ‘

(Years)

13) BIRTRPLACE

s

BIRTRPLACE

v

&\t\‘ S

0\ o
oy

(1) OCCUPATION

-
)

OCCUPATION

L W wa) s Qe
\

____..\.».L&S’_s&'

) Number of children bera to
-ctlcl, Iull‘ll( present

M1 hmhy cortify that T attendaod the hirth of this child, wln

the date above stated,

() !.Ibu of children of this .m
liviag, inciading preseat birth

R e e e Y _____——=
CI-.I"'"-'IO\I‘I-‘ OF ATTENDING PHYSICIAN OR MIDWIFE®

.
.

l-.‘.“‘l..l . IR E R L RN NN L3

) (Bouwr A. M. or P#."

(23)
124) Btate whether 'S

liven name added from A supplemen-
tal vepest

emintrar

c-.--ooo eetBs s IS B S

20) Witneas N
¢ of ‘Witnees n

'(vg‘o.: :tn“o:tlon 13 is signed %
- 7w E am . Z@
£ / Loecal R

Vhen
® child breathes even nnce,

there wan nn attending physician of mid
1t murt not he re

No report is desired of

#/ thén “the father. householder. ete., lhoula make thll returu. (4
ed an stillborn. stilibirths the
f~ Ih mapth of Preganncy.

befere the AR MONIA 0T Preguaces.

L s s—assse vy S




