B it S TS L ™

3
(1) PLACE OF BIRTH CER'I'IFICATE OF BIRTH
é«_, STATE OF SOUTH CAROLINA
Coun afbonesaossseneRRES .m--.!“m.“m
To p ( 3, te ("'V A fitate Board of Health

"“, Registration District 80.2.51.,(

Inc. Town Of...-.....-......r.‘-.. (FOY““O‘M‘

P or
Ci Of cveveves nscscoosvencsnatys ---....-.'..-............a.st-, .-c--‘---t-‘onnw.m):;&
(If birth ocdurs in 2 hospit! l r ot institutio] o name of same instead of street and number.) : ‘
- 1t chil t ke .
(2) Full Name of Child__L£ é./.‘_ ......... ﬂ/p;m e o ontaL .3’,;‘.,‘,8’;‘;‘3‘}-,.,’;‘:“‘
. . DATE OF 5y = L
BOY OR ) Tuin ’ i(;) Nember [n ® A o . o
@ SR 7 of Trighet? of birth ",,:,‘.137 srmgdl se. A w F 2
S Dnnd -lyimumr.-.nmu 2 el Mo D)’ G

21 coin |20 B
o ESENT

PRESENT ‘ < . AP
(1) COLOR (1) AGEATLAST £ ~Jus coLorc " On AGEATLAST <3 /.

OR BIRTHDAY....... wfrern oRn BIRTHDAY.....#  toievesee
__R_E_E__%O/ 2 e D) ; o I
i3 ammm.u),’/>{k ” / j ;

(13) OCCUPATION ’

FRiat ey ot S

tr i 8

Number of childeon torn to : ) Number of chiidren of this mether R s
O e g prosoet bt ... e snnrsneese 17" o ving, inchoiog provent et _ TR (

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFEL,, ko

-]
-]
2
-
=
[’
-
-2
&
o

o
-
e @
% o}
C]

- &
:
a
=

g B
- ©
j 2
= =
:P
=
-+
g~
41

(22) Iherebycern!ythntlattendedthobirﬂxofthischﬂd,whom.......................st ../.(.u..
* on the date above stated. tillborn)  (Hour £ M.'or P. N.)

s

TFIRST-DO

MoGaw oF COLUMBIA, CotumBis, &, O.

Given mame added from n supplemen- § i 4 ) ‘
’ ket . BRI " : W R Bt B K T by P L I L LA R E R R Y L
A ). o “(Slg‘n sture 'uf Witress nece's'ury omg
’ L quuﬂou 23 is signed » k

! TEEFEE cu‘ai-n&qucocéi,m‘nu bi)‘!isui e

. "m..........",.,‘.;.',..«, 1y e (:nm (1354 0. 1822 ().
‘When tnem m Yo, ammding mxyncinn or mxdfmrcr. then the tsmcr, ouuuoxdor. etC.. lhould

it = cnua bmuthu. cnxi ‘once, it must not ba reporfted ak st tillbo: ‘No report iz desired of nﬂlbimn.
tnexores mt ﬁtﬁx nionm ot puznsncy-

P gl



