nana Rtk the

T BNLILNILED

1 IACEL C3LEA.ED,

1 gquestion 8.

AL A NEINCAY

NS §

N, No.

0 SFLAINEY,
MIWIEINN O

WIE'S
omne uf

., Bo—in

fFOSTOFFlCE

FIRNY-130

(1) PLACE OF BIRTH
STATE OF SOUTH CAROLINA
iCounty of **= sery TN Bureas of Vital Statiaties A4 ‘
i " State Beard of Health: i
Toﬁllship 0 e cesavsesn .
oo /ﬁﬂ/ ' Registration District N’o.:;r‘)/.i.‘ﬁ(\ No,.é ?_ tineee
e, Town Of. L&T 0 et e e - (Fornseothoul ik

e e L i e e et

CERTIF!CATE OF BIRTH

: or
,‘Clty Of covnossvencencne NO- ......o.-..-......-..---o.-st-' ----.-------“-‘Ward)
i (If birth occurs in a hospw“ lnstituti , glve n of street and number)

1

1f chiid is not yet L]
1(2) Fuu Name Of Chlld-—-- ---------- supplemental rZ:org it:%ﬁ-&%a
(7) DATE OF

3 BOYOR - 4y To ® Nnmht ln

¢ iR % or Triptet? w mmi ,{Z . ....u%
H To be asswered only in onlld'l’mu'l’ti“ y)  (Year)

; FATHER. / uorrmm.

% ﬁ{,,wﬂ; Qprellenan 10 R RRAGE W W

ﬁ»wyﬁmf T,

| _or FatHER
(w) caton an 19 COLOR .y — an AG
/W; mmmv ./7?( T ) W/,, m\v..... .{’
; RACE RACE
T2 BIRTHPLACE 5 emin

MWM&

i &
13} OCCUPATION

| /Maﬁ/% T,

Zm Number of children born to

{-.-.é-...-.-....»o..-.-.--.¢..o‘ur

mamdmm

@) g, inciuding

{....é ...... P S X S A Ak K keiieiedod

mether, including prasent birth
g CERTIFiCATE OF ATTENDING PHYSICIAN OR MIDWIF’E‘
22) Iherebycerﬁfythntlnuendedthebirﬁlotthischﬂd.whow.... ) e A /1 L
o n the date above stated. porn)  (Hour A. or P.M)
o, . -
A m Sigllﬂlm B -
éi %ﬂ)) st(nte wmnz: m\%uwue <25) Address of Physi wife
"'i Given nnug: zdded from n supplemsens: |- c
H : (m Whmens oo onccuesasesiosd Cruvasssnrifogesaiasnasnsnsestacees
H of “Witross necesury
" Qﬁ:g,"""”_“m e i *Stsxggg.'&&::uon 23 1n aisne
8l ‘
9 1 R . N . ‘o‘..-.ci‘(“l’.'.
ittt =8 Tt s YL ) "”w e m.wn “"“,:f—
midvdﬁ. ﬂun tha ﬁther hou;(‘:‘;lca]g&eh t'zealred of stillhirths.

OA

It a child

1*When there wag no attendi iag oF
a ttending vhyailf‘ et m,t 1,, ;-epcrud & sUTIbOrn,

monm ol m‘uxnmcy . C s

breathes even once,

“befors

-grouie IRKe LIS TEVUCS

tﬂl’b




