CERTIFICATE OF BIRTH
pd FTATE OF BOUTH CAROLINA.
'llllllll.l.. m“'m .I II I
State Beard of Mealth

.

asas st ensessne s IR

Twn of ,,...... wmtoq'q’ﬁmng Ne. ’B"{'
v of (ﬁﬂ / ...... ,({'{- . ‘,“'. . [LXAL ’X) ...‘.;..'.'.
Nt hirt e® Y |n a hoﬂﬂ I or other I muon. give name of same nstond of .3 .........-.“'.’,'.ﬂ

_ Flll \amﬂ ol Cuild /Zf’)'ud M/ ....... Iryu ol /jM&ad 1¢ child 1o net 7ot named. make

= /&!”hnnm report as dmmd bl

: o Teim <
:‘l'l."" '” or'n-rlplon !m "“' i \) ) Are “ 7 ) I
,/y/;.l . !m-lﬂ_i;a_llldhqgl!!; Rarried? u{ Na -
FATHER. o i 0.

RN P k- sl “Mr‘//é:.am(

'?t"":' . ) () PRE IRt
OF FATHY Ar'( M NN 5?'5%’:':‘:‘ /(ﬂ- 0{ Y (el

DT_'_.‘\THFP
eotep an Aot A‘I‘ LAST (16} COLOR
R ol i vt B m pS ALY 30
YRR (Years) pacz (U T . )
) BIRTHPLACE .( .
a—

BIR"HPLACE // y
ek, o [/f*Lx de. o 3
b

(1y) OCCUPATION F
N -

AL ARTON
-."1{‘f,’?(((‘;_ L'/‘f'r‘f(dﬁl-' A1 «
- .
Nqwtoo of elilioan botn o . § () Namber of children of this mether 2 — 3 i
= A lasiading present bieth b S new Ilvll‘. including M m %--- cevene
CERTIFICATE OF | ATTESDING l-mmlau OR xmm - KR L] 1
om— f 4
1 hereby cortify that [ attended the birth of this a.m. f L /.... AN ..n.. 14
on the date above stated, pm/' (Hour A- M. or . M) , .. . A
(13) (Mgnature) . «....... LA l”:él&.............. f l
(34) State nhatper l'tnMnooll‘wﬂc () A of Phpsician o Mdwite g i
K +eK « NOERLLL B
A Keciaes f 5. 3
n anme Added fenm o aupplemen- / ’ ’ N [t S 1
tal report . m i *
(20) WHIREAR . ol L SATY R R R -
T(signature of Witnese necessary oaly i,
______________ when question 13 18 siEW 4 — LR
(1] w3 am LA
— ogistrae am Filed // v ' Local Registrar. * :
iy o e vioat midwife, then nw father. householder, ote, should mko this rﬂnm 1t f
ehild hr n‘h:.n e : ':.:‘.(‘-mlll 23‘..'.1".'.2:‘ t:‘:r y ported aa atillborn. No report |0 desired of atilivd before the ...,
m,h month of PregBARCY. .

el " . s SII GMLILI) HEBESEmOIBELL S0 = N
| irn suse mae o asseaine vessnl S0 L0 Teporied aa sliiibora Ne repent lo te desifed of milibieths s

y i chiid breathes even once. It S, CTne 40N month of
o

i

PR Y LAV




