(1) PLACE OF BIRTH CERTIFICATE OF BIRTH

S N STATE OF SOUTH CAROLINA
County of &?wm. . Buresn of Vital Statixtics
Township Of cicusscsovioacsennss Btate Beard of Heallh -
or 5535 WW "f ‘?
Inc. TOWD Oficeccssresansonanes Registration District No eer No.... y_..
or * (For usé of Locsl Regis
city of . ..‘%.%1..‘ NOa ..s-e----.v--.....-n,--»qv-stti -Q.n.iv-'wt‘ttﬁw.m)
! (If birth occurs in a hospital or er ins itytion, & nyme of sime instead of street and number)
i Ir child Is not yet nazmied, make
5 (2) Full Name of Chlld-.._ AL G <= isupplemental reypor! u?incud

{ 2

CONGR— Tw Nember ® @ DATE |
3 Soniat rwee P mui?s& I w}(& e O R e

! Te beassusred ealy ia eveatof Twhu'l’ﬁylrh ) ameof Mooth) (Dav) ﬁm\ ¥

FATHER. Mo , ;

8 FULL /dﬁt— %W oo wame serore O(} ,

NAME 2’:’;@ MARRIAGE MW I ALK i()

i
|
i
E {15) P!
t

POSTOFFICE POSTOFFICE d‘C‘/’
i OF FATHEH/Q/WMq (5 y OF Mu‘mm@ﬁn.u_fw
»
am coLoa 1 AGEAT % COLOR ¥ AGE
14 G W A on... 72 1 GR W oD hoAY . .-z/"
i (Years) ‘
) -
! C
H
i
I
i

E BLANIEC FOR BEACIR CRILD, ang mark the

RIS I8 A PREUMANENT RECORD,

WW, Cﬁ,ﬁq f%:: ?gmﬁc&mi M

120} Number of children bera o @n umcmsmm ?&
§ ) mother, lnehdi progent birthy {...‘.L._.%.....m.......m.., naw Nving, includlag present ROVIPOURY O ATTPPSTTITT YT
i CERTIFICATE OF ATTENDING PHYSIC WIFE®* )

(22) Xhereby certify that¥ attended the birth of this ¢ who

8 o
Z
[
a
-t
=

=

3%

=

-

.52

sy

:

i

b -

2
[t
e

oo

I. oﬁ X.")g——

a-.-.-a.

IRST-BORN, No, 1. THE OTIER, No. 2, ete, In question b.

AVIUITIES PLAINLY, WITH UNFADING INIK—T

N, B=In case of PWINS OR TRIPLIETS use n SKIFARRAN

" on the date above stated.

» )

a8 Signature

5 2.4)) St(nte wletle)t or Midwife ‘ of Plyllehnnllu\dte
3_ Given name .‘tﬁ‘ from A supdleniens ‘ “V

.; “ k t‘(’. AmSbbvaEtnnd -voe 'b‘.b“..‘.‘."b""".""‘.ni
i @ (Stgnaturs of “iWitness necessary on §

34 , E when question 23 Is signed by mark (fu

2 YT TT 71 X LA E R AR Ele £ 20 )

g! ﬁ; s
3i conse ensogaaieiniiscacsvrony 18 woes =9 Fﬂei QV.K:: .’:n“ng (SM& ThALATY ii»-ﬁ‘;:;‘!-'i;;;:a
;‘; W\;h “;h ' ‘n tte dhzx;‘l ﬁl[;:‘;:il;n "oF miawite, t!leix the father, householder, etc., shoald ma ﬁbl‘hmewm“
F1 en therd was no atten e asired of & p

o ust not ba repurted as stillborn. No reportis

;i If & child breathes even once, ‘it ntx’ efgn AR ¥ hpgnonn: R Eahcy

: &, houEshdd m L S e d Lo
[*When thers was Bo utsudmz phyalelan or mﬁﬁf" nﬁtﬁe Tﬁg%l‘jm No t.pg{-g aairad of Stl
" If & child breathes even OBGe It muSt o Bt% Tonth of PreEmaney.

Meoaw

¥

i : & e e

1%. z " e o - - L1 L v , e




