() PLAC OF BIRTH CERTIFIGATE OF BIRTH e
7 BiniA )
| comis or A/%ummg. STATE OF SOUTH CATOLIVA. “"{‘g;f?ﬂghé!mwf |

| Tonmlip of ,jvd( e snn State Bonrd of Health - )
06 TOWE 6F vevvsrnsnsrnsenseass Registration District \o-f;a?..; »Registered No, Sé

(374 ¢ wanshisuvesisd

i (For ussé of $1)
C‘y f Sy I > PELEREG O S SN ECLFS A SN S E AT “nﬂ”x‘x)

\If birth oceurs in % hospital or other Institution. give namo of same instend of s%xsgef: and L;ﬁ;g;;?ﬂrﬁ}

W

J:zf . L F |
o, { It child
@ Fall Namo of cmm....mz(....w. 22 o ] S Tlementat Toort ae e e

)

R ‘m rin {(5) Number in. At e
FELE Y ok oz ariplet? % order of birth © Pagcnzs | Kgxggf_qu-ﬂk g Q 22 l!'d)
R m...,..,.l . Tebzazwernt asiyin ercad ol Twies or Irghts I Lintiiz:? 1 X4 e of Month) (Day) (\enn ;

FATHER. MOTHER. ke
" Eli%z l X W i NAKE BEFORE/ f I ,$=—‘-
S ¥ o S AP 2 J . BRIAGE X/t 21300 def.l.«" 502 |
Pl PHF‘IE'H' . a {13} PRESENT
DTILTEINE & ’ EC POSTOFFICE 5‘
osrmmn{‘, r £ x ;L¢’L£{/h . N OF MOTHER A0t ¢ O yzu;] (\L (
" et () AGE AgAI;[AS,T 9 4 ¢6 COLOR . (m) AGE A AD‘!‘ALYASI‘
s PA!‘E(’ e d (Yearst RACE L&—LM {Years)
‘3 DIRTHPLACE 18) BIRTHPLAC
A S ( - et
153 OCCUPATION {15} OCCUPA.TIOH d
f * 4_.\
Mj_LL‘:L PRI SN WP~ 4 . . 0 e P A I \.{
.L
"k Numtor of chiifren horn ¢ 3 2r) Xumber of chitdren of this mother ¥
zr.}‘!zer, ia"ludin'x; pres»nt %lrm {l = °3“ rresmeanacse G0 now llrin{. including present birth { “'3 cErsRmenerr
4 CERTIFIC \rE OP ATI‘L. I)L\G PHYSICIAN OB MIDWIFE* :
F(-n} 1 Lereby cestify that T attended the birth of this child, who was >, .{4‘& AL sasevaneen v aswadley _—

orny  (Hour Aﬁ M or . AL)

. by .;‘:'S‘o-s‘acp -
Address of Physician or Midwile

I AT WML
coete 5. E NG
i

on the date above stated.

{23y (Signature) ~705< ‘l Pl Y P
(2-2;}’1& whethcrl"hrﬂﬂ’hummwﬂtt ) A
AT
; iéd: f_jét‘ L.«V;." J‘\% 7S
3 iven name added from n supplémen= {

tal report 28 ’anéﬂ ETE LR ResevbrenErAATEEO LY RES OO
29 (Siznature of Witness TeCEAsary only w

when qneatlon 23 is signed by mark)

an Fied 1}4&?:‘:%?4181.’?&(:81 ..i...}iiz...u&a:;'mé;mgﬁ *"&

“iesancenrorsnsrrsonsarnsvsay ABLeans

e .-n-----au...cnna-e&;a:tw"

) taxis!rm- ) :
When there : midadte ihén the #ather. householder, etc., should rwake this veturn, I € 5
i % child RE@_“"‘ v o né!:.ug gﬁx?thig? 1:,; remrtad‘u stiiibarn, No répart is aa’lr«l‘* of stillbirths before the :
: “!""‘;liiiti“ti&»ﬁ;ila‘l’vr’i)y 19 ‘:t'-" lﬁ} ﬁlcé‘ : 7 P Al (23)"&“*";""&‘,&1‘ "'ﬂwh’,ﬁ'ﬁ
;?"“’h = Fal Tuifo—thom ihe father, bonseholder, €ic, Should funke this return.
s tnthcrewumtttmélug physiolan or i wite, then the Iather, . ibirths
: 2 & child Dresthe ust not ba reported as stillborn. No report s desired of L wtiilh
3 eathien even °m" e z?»f & the Afth month of promancy. . -

¥

i e AR S




