B L 00EAN SAEMMANEL M S0 NENANSMNes.

T MNATEE S AINED. WMETI § VA TL CNA—THMIS 3% 4 JFmee

N S—tm voar of TWIRG 6 THIFLITS nar o SEIFANATE BLARN V.

AT AL T 00 SMNLEREA
SO0 SLALC N AL, and mmon Do

weestton &

FIRIT-SUARN, Ne 5 THE OUTUMR, Neo 9. cov., in

Wotam or Sacivwece. Seivwaa & @

form Ne. 1

(1) PLACE OF BINTH CERTIFICATE OF BIRTH meq
6 PTATE OF S0UTH CAROLINA

md. Busean of Vieal Deatintien e, ¢

I State Deard of Mealth - Al )R: ,

ot Town of....... wnmuo.ffé.l?.éwm...%o. .

or (For use of Local lml'nn.r‘b'
T No. iivviieniniiinnes cevianas Y TN Ward)

“’ LY ( [ 3

(1 Lirth ocecurs In & h ital or other Institytien, give e of instead of street and number.)
(2) Full Name of Child s b o)L s .. {Lhitd e not yet named. maks
I =

- upplemental report as ditected
D 00v On 0 () Number o » A ‘ )
_ ) owder of IO ,‘{/w < , g
o % _,f.:.l,-:e_-.d.sg.-.!.-_yw. ‘ """m-"-'u.-s.'gi' Ve
| PATHNER, MOTHER.
B Ve g ferts | ekEET
-— : ! 9 -

"o ;

_‘g‘xﬁcﬂt - :_;:o . ® % \Z',O_L»‘/p[; 5 'e [4
™ con ‘ an inw 13 o ' % AQR AT LAST
iﬁ_?ﬂ‘m‘:‘)f t aTOAY . o m—?:. w%m At m.?»..@.
&£.C - N L.

| T occuration , - , i OCRUsATYON " - oo
’ N n «,6 é ( Gﬁg/j,@ oL 77‘ ) AT /' «—Lc
Srmimemme (9 ™ amsemamney (© 5

T T CERTIFICATE OF ATTRNDIN G PHTSICIAN OR MIBWIFE®

(13) 1 hereby certify that | attended the birth of this child, who was. . . it uzﬁ)m
on the date abeve stated. 10 :z { (Hour «alf.B)

(58) (Siguature) A .
(34) State whether by midwite > or idwite

¢ N
itves anme -d.d..o‘ from o supplemen-
(90) WHBS ...... .. .......c o0 iiiiietosasarirrsstns sesasecsesetsene
1844 ture of Witnesa necessary only
wh::.q:ullon 33 10 signed by wmark)

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

o 19 ...
Hogistrar _ _ e e
{*When thees” i midwile, then the father, housshelder, ote., Gheul
l-’n l . h'...n'n'.‘?.i'?n::':":f'n“fm%'.'.’ .|l‘e t.n’:unt' not be raported as stlilborn. Ne repesft is L]
before the fAifth month of pr .

(37)  Piled 3-/u23.u.7171w;‘£|m




