(1) PLACS OF BIRTR

M' d 000'0'.’0.!'.!..000.0.
‘M “ EEEEEEEEXER R R R NN N

f or

‘!.e. Town Of..ccocoosns
or

oy of

-------------------- .8

CERTIFICATE OF BIRTH

STATE OF 30UTH CAROLINA
Burens of Vital Statisties
State Beard of Health

Registration District

(2) Full Name of Child._C.{2. B tufs ). .- 2

300

---------------- RN E NN

'w “0.3-—5 ..... see
(1°or use of Local Regletrar)

Blf socecennnns oo Wand)

.o (No.
(If birth occurs in & hospital or gther fnstitution, give name of sa (na} 'ol street and number.)
< { / o P24 4 (‘rr chlld is not yet named, make
----- n_u_pg_l_ementnl report as directed
S =

o e (o ls NI

0y g (@D [®) Munbor to ey

'—._—zm’ & / __!-_i_-_,-!"‘__!!'_!_.ﬂ._d:“!-::‘m . '_m ikl ¥

I THER. 1 MOTHER.
b 7/l bl | s L)

P8 (fexpinle (otgn R

(" CoLOn = 1 AGEATLAST
on }/{/S/D A S e

(Yan)

s :‘\ﬁ)‘mftv /“J’;y d()

o o

/& /:%4"/‘

i BINTRILATE

S reETN

T TR ThOE

{Th OCCUPATION . '
‘ ‘ '."wﬁ’/)u/‘(

2 Momter of e Number of shitdron of s muthet /
L m.,.‘.'.-.....".:.‘:. { ....... [RTTSTPIrT. '4 e ™ ’-_-_!gq._u”mn { eiiffiiiizas
- *—_—_"_”T‘Eﬁﬁi‘féM”éF‘lﬁﬁﬁbﬁ‘d‘Fﬁ\'swﬁx ou/"ﬁzyﬁﬁ‘ﬂ'-‘? 4 13
hereby certify birth R Y AN TN e O at..... ve Dy
" -1 on the mﬂ;:;ol':uelded the ofthllch:ld. who w‘u ) (B(g'nsl wouzlllban) (Hour A. M. or P. M.}
.‘ ¥4 ~ -
s8) (8 ) Al.fi.!:L____l' 7 /R L3 & GRS
i (ﬂﬂ) Oc(ou wmr"[ Ay or Midwite |l')~"’!!- l’ltdri
: 2 e Ny, o e Cr
v lilven name .‘.:1‘ from a supplemen- D i
i ‘ M) WHBRSR o Wilness necessary oniY
-3 P dfn uestion 23 is signed br)ml
‘ ............................... I / / § 7
H DD 10 ... a7 Filed \"/,.2;3 m.. ﬁ‘ AN o £/ LRI
{ *When lhoic“ir”i;.no .uondln:" .:i:;‘s:::in of midwife, then the father householder, c‘tc..‘ ohlmd.
i ‘ ] liborn. No repoft is des
i% 1If a child breathes even once, it m':a r’.wt‘l:.l &o.vo.r:..d‘ h“c ‘-lll‘ b ';:‘.,.o

i
;
!
i
*
i
i
'
i
{ .
U
N ‘3‘,

o

R 1
e "“"é"’"':‘gﬁ‘-‘
L Ty,




