! (1) PLACE

Form No. 1

CERTIFICATE OF BIRTH

g5 aiinl

; 7 ﬁ STATHE OF BOUTH CAROLINA.
County &, ’Z ..... rsesgrrenves Burenu of Vitsl Btatisties
%.Twmhip ot ...... ..... & of Health /
b e e Of eeeernnnneeens eeees wmﬁaa/”ymm ~o. § .......
Tne. To N ieal
g or (Yor use cI Reistrar:
1 QY Of . ovovovverrosofFuoaems ore (NGuuvvvrnany onssvnnoae vo soazocssosrosars Bg onnenosepor Wiy
! (If birth occurs oT othor i tunon, B ng e, instead of ntreet and number.®
]
t £ ¢hild is not yet named, muk
L . ' f?) Fﬂu \ﬁme of C 1 ........ AR SN Sf R ¢£*/Eiup;)lunentu’l report as Jd.7, y (
[ — [ i % N
; g8 (9 Number in ® Are V) patE o=
M me. or 'rm;let? order of birth Paren t /
 ias Ma ? :
ST I ,,5 o B Y T T LA S ... - SRR
[ * 1 ¢ . Aa .
[ %5
it Wo-@ fordl | s
e, i FAME /‘/N MARRIAGE
s ¢ ¢ [
x iy z s, PRESENT .
ai:.z R TICE Z / W/}jﬁ/ ) D SSTOFFICE Wdry@
oy .E?:i | CFEIATHER . revdd _OF MOTHER i
B T Acznusr
K AR P sepsrmsr 2/ | &7 [ A&Zf an ACE LT IAST
R TN  Rack 2‘{ (Years) RAC
E.; H ‘uz) mmpuc; M G#) BIRTEPLAC {M
PR
R Bt /’zg;.ﬁ/ (& ! 7?2 /
- i.‘CE ) occcp,mox s} occunr%z /
) 5
jig Ft 5 rerein T MW >
N an
Y his 7
52 & § %) Number of children b :’ (z:) Wumber of chilirem of this mother
;i; 5 3 o m::_:et ‘lfmn;";n‘s’ﬁzt%m ‘} cosesnefoccecanene now living, imcizding yuunt birth ‘! A Al -
Gt CERTIFIOATE OF ATTENDING PHYSICIAN DR MID
M (38) T pereby cortity that 1 attended the bivth of this child,
b 2 °§ on the date above stated. (/
3 (a3) (Sigusture) . 771 NT.
[ ] .: =40 %ﬂmwm

there was no aitenmdi hmdau or
& shild breathes sven omnf - ot be




