fom No. 1
(1) PLACE OF BIRTR CERTIFICATE OF BIRTH
' ; STATE OF SOUTH CAROLINA o )

County of ..... a '.NPN/‘JL Buresn of Vital Statisties - 383?

1 /~ - State Beard of Nealth

ownship of .....c000 “Ter —— ' )3

foe, Towh Of.eveiniann m“"‘mn‘"k}:g'“ Rogisterad No .. ateis

1 or (For use of Local Registrar
CHY Of ... ooovvoesvorasssnss (NO. ovenreinrssanass Cee s Bty coreasrecnsans Ward)

1f Lirth occurs in & hospita) or othor’ ln-mut./lon. give name of same inatead of street and numbaer.)
A 2 =& ) i
() Full Name of Child. -t¥.4 H?Jag«._ SR T PR Rl te ot e T airecied.

oMo ~—UNen Su & STHAS S S BRI N I SSAie SaDA A
- memest e

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

(o) el

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

Men thers was no atte

g .,
1t a ohi [ )
& ohild breathes even enee,. it ® % n.nn

]
s
:
ot . & Twe 119y et ® Am
it PE " o T I" e of ‘ o o ¥ ,
13 AT _Tobesuwered ool tn oot of Totm o7 TEORS
qge] FATHER. - N
ag AL - - é . e
3 el <+ Attt A5 ———
48
b ' " s
FOSTOFYICE . PR
i A vo hod u PO
t on 1} AT LAST w
it ™ 0. on facaiser -3 | ﬁ"
g P Mct e (Yensw)
31 T eameeice : T NPT
? g ; r~
ils ! ) ) J .
11y W neamstion — o FL L
‘o.l
1l %/l"«"*«u.&/‘,
":.‘.
i, B Nede o diiden 11) Rasber of shibiren of S meter |
!Z;: -nll‘*-;'_:‘ { ......... Y ASTRESTITE, o 7_’(_1_-:!!2;_:_!!‘-‘- \ . y
 LLPN N GERTiFCATE OF ATTENDING PRYSICIAN OK SDWEE ., .
i () l'-mmm:mwomoﬂmmmwhom.. > .'.r.»...v...;.-.f..n./.?..f..u..
!-i ! on the date above statml. " (Bora slive or stitlbor Hour A. M. or P. N.)
i Signatare ‘. L AT
=:§ iv (.-,’ n(-u -mn’- i'i;u:ujiﬂ'w:# T190) Add ;ghm«-qmu
E‘h i‘ V1% w' 2 .ﬂ'&_._u
1 o U
s l A Wamees ..o Recetsary oy esssans saene
» 1
; aiirs ot W I e
1

- -
L M Ak (m....)‘.‘(:.; ..u“v».‘«;.ta.ﬂ/.

he father, houee or. eto., shoul
n.: as stilivorn. No repott I8 doited
onth of pregnasey.

make t
aniviribe

\ ay
3
i &
i
g
! AR
e i ‘




