2 o : T -
(1) PLACE OF, BIRTH SR CERTIHCATE OF smm
( Co AL STATE OF SOUTH GAIOMNA :
County of ..y. eSesspeesflocsse nuu-ot"lm}lt-m
L/E lhtc Board of Health -

Tomb!p of cseshessessssces R e oy
mmﬂ Dmt No.é%...¢. W NO&--&&‘:!(V.‘ '

Inc. Town Ofccocentoccesnconcans (For msot‘LecuRbgutm)

or

City of capsesssosneencsnsannis ' ‘Nﬁc ..Q.c.dtlna.ll.l:.oo..‘C-ilst.z Gidliiniﬂ‘éd*t!w“)

Qaf. b!rth occurs in a hospital or other institution, give name of sarme instead of street ind numbef) .
i i It child i d, make
@) Full Name of Child......... {2 . (] g_e,,,,:,,:r EEITRE
- ® Are 17 0. |0 DATE — T
@ gxorf, 1 © T | e P .97 | gy L2 0C 0 2 ..ni?.».f‘L
To be answered enly in eveat of Twias ov Trishts . o i (Naméof Month) (DR} i
| FATHER. L TT MOXZER, S
m :r ’ g ‘
g (90, Yimnn |esmmEe T Bank
" B AL T2 | B coil. e,
" wostomee 10, caalew S IUE2 P B oo A,
(o) coLoR [) .CL an AgeAtuast 120 0 lae comn g’ an AcEATUST T
l’: GR }V’ e BIRTHOAY.... 4 2icoorvoe mcz 0’\”‘ " mmvﬁ‘m
(T4 BIRTHPLACE 5 SIRTHPLACE ;
() OCCUPATION 7 , {i5) OCCUPATION _
(2) Number of children born { 5‘* " Mdmduw 7 ,
nwﬂmlnﬂwﬁmmntb&m weeavonsosveeosoiornsocosiiasanui mlmnmm B R T T LT
CERTIFICATE OF ATTENDIN G PHYSICIAN M‘V &
(22) Iherebycertifythatluttendedthebirthotthhchﬂd,whﬁm n/ /7 n.,

g ond:.edatcabow:tated. - Bonu veoutillbom) (Hmu'A.l(.or. ;M)

l‘lrQelglullunue’ ‘
» ;

Given name ll&:& from u supplemens | : .
Teport e, :
i ) e R W - * P N IR T e 2 Dataiindhet-died shessdssEberes
] (“3 m i tS?zB{t‘;rJ ‘of ‘ﬁimes‘: x{ene;u‘;y‘on*y'" e
whcn qu«uon 23 Is signed b ; ,

T ‘2 'gn ‘”)manunam.hitbnlun-u;wadt.ccﬁ

hcunho‘l&et, etw shmxm make thu return.
o rbpbt:. s deslred of amlblrtht .

...n..-...--f..;».,w'n-*}iaﬁ&nuoinﬂqs«&h}ég

SRR &

e s,

[

b

-



