CLERLAY, woret sailrie thnm

TENLCHIIRY

REA AN NIN
BO IACES

L. Y

AN
. WO, L. Gquesntion 5,

WE» Fresye MEANIVINCT,

ASBLNNE BN IR/ B R B2,
M upe B NITECATCASTE 8

RIS OISR, No. %

wE

REATLOIIN RLITHICHLY
W T N,

FIUNTSHBORN, No. 1.

SVRETH IPLAINLY,
wase of TIWINN O LT,

K, omifn

7(1) PLACE OF, BIRTH

£ lr

‘.‘Ouﬂty Of—?..-o-oo-..o.--'o-aa

Township of ..mn.-.’f-r....kf"”
{ ar
}Inc"l’own Oficocssovssanssusasns
It or
Cityot chresie vk sens e neare

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital S¢atiatics
State Board of Health

ile No.—For State Registrar Only
19323

Regismﬁon Distﬂct 1\0;-?. L oé 3 Regism ho-o ’z-:g;a LE RN NN
{For use of Local Registras)

.
secseraosscicrsnsrsncsesensseSlhi ciiesreressoa. Ward)

(No.

+If birth occurs in a hosplml or other lnstitutlon give name of same fnstead of street and number.)

If child is not yet named, make
_tsupplemental report as directed

7 T} DATE O
3: BOYOR; o , ) Twi (%) Numberln (€ Aro
SR f ] o Triperr \/) farents  Al4 BIRTH WAL D ...u,.Z 7/
; .1 _Te beaniwered ealy in nnthm"Tnabb v {{Name of Month) ) (Yeas)
i - FATHER., MOTHER.
5 FULL . ., 14) NAME BEFORE . SN Q/
HAME Z )é v Ty U0 NARRIAGE %{ Ry o il
= D y
P Sormee ) ‘ a8 e ermce :
- i : i T
OF FATHER P 4 - OF MOTHER st L PR U
13 COLOR 11y AGEATLAST O CoLoR (17) AGE AT LAST
© OB G am mmmv....:.‘...ﬂ,.. o &R ﬂRTHDAY»----.- l?
.__RACE_ (Years RACE s v
TG BIRTHPLATE . {i8) BIRTHPLACE Ca
o2 i e b
R . e —
157 GLCUPATION - {i%) OCCUPATION
: e e *"}’,7’?
Hmberdt!i!dunbomh - - ) Number of chiidren of this mother

(32) Yhereby certify that I attended th

(.‘EBTIFICATE OF ATTENDIN G PHYXSICIAN OR MID“'IFE‘

e birth of this child, WHO WatB: e e vevcereorescivcvesoBborsrans M,

S,

:ﬁ on the date above statea. l mmrgorumburn} {Hour A. M. or P. M.)
: (33) (8 o BET e rra ey

i (24) State whether Plrlldn or Mldwite 25) A.d/d&eas:ﬁm;dggn or Midwife
E) ., »- i

3! — ; Fineoid s o e b B2 3

¢ Given nume -l;:a from a supplemens 3;7

« ",m

i WWILROBE coceoveosoniesrvessasroasatsnsbonstsssishidsncsorscensinie
i 2% e (Signature of Witness necessary only

b R . . when quutmn 23 is signed by mark} &

H (A TR LY T TN % .

g ¥ o

R P OSNVRIUE T JPOT (zf) Filed ﬁ.f.’l::f.. .,. m,.Z......‘/...f‘....‘..,.“3%.
e — """ Hegiatrar Local Registra#
${"When there : oider, etc., should muke this Tetura.
< Wag no atten 1clan or m!dwlr then the father, houseboider, etc.,

i it o chita brestheg i\ri:‘f%n%’:,n!t mt}xa not be s"eﬂorted as stillborn. No report is deaired of stillbirths

before the fifth month of pregunancy.

core s gl BE a o agn T




