- - " . L . . = " i N . . - - T o
B s

e
b

11(1) PLACE OF BIRTH CERTIPICATE OF Bm'm
‘ 5%,2 9£2 ' STATE OF SOUTH OA-ROLIKA '
;County of . T T S T e, Burean of Vital Statistice

State Board of Health e h
Township of Joeoorepacacens B e :3 ﬁ i
fIll(.‘, (t’l:)wn OfY e sceovoncassnssnnen muon Dm"iCtNo'.“'. Ll M‘“’m Ka-“-u;u.w'nvco
or (For' nge o Toeal Ragh&n.r)

;
City of ..oevieeinesansorarosann (NO: cocevosecnacsnscnsensesasesBb citingannia
f (If birth occurs in & hospital or other inatitution, give name of same: instead of atreet and. n;x;:h'rf‘ “Ward)
! j 14 is not ’ :
(2) Full Name of Child /& Wme&m%ﬁm o
@ Twin Number fn T L
£ awen 0 o Tt ® Koot
To be ‘abhﬁald'l'-hufmbh

tc, ln qﬁeutlon G,

U/ FA’I‘HER.
o (743 fanyoonn | WREG2LO0
PRESENT ‘
® 8 3 ”mm?f/’“a a/ z/u'—eyu:b w S‘;’,}%’"MW
(D goLoR w £ 1 \!m‘\ mznu:{""“c.?. -ﬁ as CoLoR (I/{J M an AGEATLA:‘:‘S‘O
7] SPLATE a mmmc: Re—
‘ 7. ARSE

LT wod § | sl

) maumaé:tnn { 2 (2 Namber o b of e mtr 2

mather, Including prasend
CERTIFIO{‘"‘E or A’I'I.‘ENDING PHYSICIAN OR &}

a’
(22) mex-ebymufymatrauand«mmebmmmmmua.who . (nu a,”..ﬁa.
on the date shove stated. / M)

(28) (Sigmatave) .., ‘»
(24) State

seves snnies cesesn

Given mame added from w swppiemens |
t‘!" : . - QIQ-c“..-.un-...-‘b--.‘....
T (Bignature of Witness necessary oni

when question 22 is signed: b,

seteanbrarerocsisetiveseatosngtdaenqgaié

L Y R I ey TR T 1¥ q.“: 1 ] (m ../.?uni...-‘.-«lgo.'n (28) ., -..--‘-..fo'~ -l-----a.--..-‘

'Whm there wes ho lttendin hysiclan or midwife, thon the !ather householdor. ¢ ., ahould make this return,
ab'chud breagthes evan gn‘t’:e? it nmlt not he reported ax ttmbérn, No report ‘s desired of stillbirths
!ag. ghe fifth month’ of Pregnancy.

’stulbom Nﬁ upart Y esmd o “ﬂum

MeCAn 82 CoLUMAIA, SoLumnia, 8. C.

e




