(1) PLACK OF BINTH CERTIFICATE OF BIRTH

0;“ m STATE OF SOUTH CAROLINA.
Comnty of XY . Buvess of Vital Statistien
Towmahip Of ooveoreeerniiineness '“‘"“"""‘“‘/‘

or L - . z’
Iac. TOWn Of o .ooversvoaconsnnans Registration District NO'. 8 vssve s« Registered Xo. z
DI.O..'I

of (For use of
My of Dvevennenee see (MO L L eaap caauraeies dn Leessasanss sy
sital ‘or other Institution, give name of same instead of n?‘n‘ct' and 'n'u'liiii)'-"

(It birth occurs in & hos
* 1t child Is not yst marhed, °

w oY OR W o Tristet? A s '
[N S— __M. LAV T ' IRl - Name of Meonth .
FATHE M -
Y TULL (1)) RAME BDRTORS
Bin_g_Snod BELEE 30ove S, Yorwall
. (15) PRESERT WN
womrsEnr o0 . WalaSWE N ' Egligr,gg L3O Ve & y

“F FATHER C

a1 (6 COLOR . (19) AQR AT LART
KT (1) AQB AT LAST 39 oR \U‘ TL S ADAY Q:l

(¥ ¥ -
A _(_L) | NS < BIRTEDAY (Years) RACE (Vears)
ACK 18 BIRTHPLACE

1 MIPTHPLACK fﬁ_
8 Wt Canta) < &&5-‘1‘&&'———-—
~——-&—¥‘ (s OCCUPATION .
o an. W4 8
X

’ )
\"' (a1) Kumber of children of *his mether ! ""
R now living, EEERRRRA AR

11 Naetet of children bom to } o iading present birth

=ither, 1n-luding present birth _ L wew iV - :
T T TCERTIFIONTE OF VITENDING PHYSICIAN OR MIDWIFE®
- L 2 [
5. A -é .(.') .P-'. M.t

12 1 hi pebiy cortify that 1 attemiod of this child, . who waa . =0.. ‘Ph-r‘ ... at ....
y the hirth ', (Rorn alive or stillborn)  (iour A. M, or P. M

on he date aboso stated, ‘
/‘/ [ -N A - . t

(28)  (Symatare) © 0. L
n ar llldwlh{(ﬂ) Address of Physician or Midwile

) OCCUPATION

Wk -“Q,‘ v A t;_t‘ﬁ}ﬂ\J

(34) fiate whether Thyaiela

Ly
Gilten nne added from & aupplemen-
18l repart (PR) WHRPRE .. .o S e e .
(Rignature of Witness necessary only
........ DUV | ; T when question 23 I signed by mark)
F.oB. CRAYTON,
.................. (37) Filed ff@tlaﬁd o LB CRAVION
flogistrar -~ R
Rl

e rES

. wenonn attending physlelan of midwife, then the father, heuseholder, ote., should make thia return.

ey even nnes, (E uat ot he n)mrhd ans atitibnarn. No report 18 desired of atilibirths before the
Pty pomih nf pregnancy,

-~ " '- - A \
—— Pied AUR. 20, 194, KeRagiphe

dad. - a

mssiowe § & wpwe 1
+

(Date &b

»}

o AT, s AR e



