CERTIFICATE OF BIRTH
RS e STATE OF SOUTH CAROLIRA.
deseennseces Rureas of Viial Statieties
State Deard of Health

KA

L. \
'.. o o ";iﬁhsﬂz:i‘;&r;‘ .‘4 -o-oc.-ooo.o"‘.‘)

M TRCRRUR U SN O I Tt ke

BOY OR . @ Twia (0 Namber fa ) An (1) DATE OF

GIAL? ¢ ot srtplet? 1 erdar of bisth Parests i\° | BIRTE Caspn »
—&*_-j Tobe mvwuet selt i et of loimploghvy Marrind? - Na onth ) v
FATHER.
rULL NAME BRFORE
FAME p, o & 4. \Nhea Raw MARRIAGE
PRESENT PRESENT
POSTOFFICE - \ 5?;0'71.!(:! r
OF FATHER Lo L eaSa SN R, . OTRER
] (11} AGE AT LAST i COLOR (1) AGE AT LAST
goLo N N AR A AY ——— 21 oR W BIRTRDAY
RACS AN (Years) RACE N
BIRTHPLACE BIRTEPLACE

\\\_s_*\_z.\.;s_k

OCCUPATION OCCUPATION

__&._\n..uh-‘u-—\_sn*

mdrn bers oo' . . * 2,

T CERTIFIC A TE

mn.m-bymmrymnlatmmmmammm-m O sare .6 ’o
on the date above stated. o atill (Hour A.I.orl’ I)

(", * X EEREXEY .
124) Btate whether o ll._w“-

Biven name ndded from m"‘-“"—»-‘- -
tal port

(20) Witness

sseesss g

cesseeeseBRNEB BRI LIRS RNL Pl

(Bignature of Witness necessary
- w,.u question 38 s signed

oan Mmlj../.xmé? o ...

Phen thers was no attending physiclan or midwife, theg the father, householder. otc, should mko this return. It
a child breathes even once, it must not bha r«}mﬂod as stillborn. No report {5 desired of stilibirths before the
*Hh mawmth nf precaancy.

_ﬁ — wrrr—ts T "before the BTIR WMORLA 67 Prepuewse.




