Detaw er Sorvama.

20 Manter o amtrve borm @ { m
. e, helrg pronnt il | A e

Sovema B. €.

M ORNEREIENY Y

Porm Neo. 1

(1) PLACE O BIRTH CERTIFICATE OF BIRTH Re.—For Siale

ATE OF SOUTH CAROLINA . Q

County Busean of Vital Statinties o348\.3

Townef Beate Beerd of Neaktd
i B e/
lime. T a of. v...  Weglstration District aﬁ(mx:&l ..... i?u!i“‘
Oty of .. e D ettt nricians Ward)
. (I birth occurs in a hoep ad of strest and number.)
2) Full Name of Chjid~) Yoppie menti romer AT Sirennse
"5 eov ® Tom ‘

(-1 V)

pTEPTINT) ow ™
TTENDIN G PHYSIC

T T F CERTIFICAYE OF A

(Bignature of Witness necessary only

....................................... ihon question 13 is signcd ;m

.............................. ... am quzaqlh L O vy o £ Y
Local Registrar.

Rg physician or midwife, then the father, househoider, etc., shouid make this return.

nee, it must not be reported as stillborn. No report is sired of stilibirt
before the AiIfth month of pregnancy. po ¢ ’ he




