BaCow v# CoLvwiae. CPrvess & C

FormWNe. 1
(1) PLACE OF BIRTH

STATE OF SOUTH CAROLINA | g
'Cmﬁ ssnnt oy oanoocaoo.‘.‘ m“mmm m
EiTM“ D sesee aoo'on- ot ‘Q 6
line Tows of, COCsrs f wnmuo.‘w.‘f Registered No.. ‘f‘
|' — 2 ) (For uee of Local R.chtnn
r“’o' llllllllllll 00!0.'1...' lIDOIIMMO“ """"""""" .w“,

oar bmh occurs in a hmlul [ her lumntlo ive name of same inatead of street and number.) ;
2) Full Name of child. X2t i .. |k Splemenial repor g Slkscies
'3, 00y OR ] (®) Number n ® Ao

ordee of bir
‘ctmu 4‘?~ ':?'r.-nddﬂmdm-tggl, oo -""(Nm'"

P FATHER.

f’_":"“ it sy,

| TS collumLiot

1) AGEATLASTY “f’ ,,,,,,,

(13 COLOR 7
g’c. CM cd hid
1 HNTHRAGE T T T

M Lard cc

1 occurAtion

lotfer

" e iy e el . ..

TCERTIFICATE oFAniasmn‘“f’mslc

o - “'
(43) 1 hereby certify that I attended the birth of this child., whowu ......... L. ...... ulﬂ"n..

| on the date above stated. ’

' (88) (Signature) s

(ven name added from o supplomen.
(al report

.........................

19
Rulﬂrnr

(3 PMiled .

(Nignature of Withess nocemty only
when question 23 te llnuod mrl

@ (4. w2 qm

it & «hild breathes even once, |

the Cather, hougeholder, etc., ohouhi mn% nu. unr-.
as stiilborn. No report o desired of st

N ten there was no atlending phyalcian or mldwlu tho
‘ t must not be
before the nm. m

nth of pregnancy.

ot ——

e




