e S i, i o
i Sl et s

CERTIFICATE OF BIRTH  Fisie—
STATE OF SOUTH CAROLINA. e .- For ﬂlh ‘f""""""
‘Buread of Vital Siatistles : 2 9 O 1 :
Shte no-nl of !!nlth

Regxstmxon Dlst,rict \o...6.../..‘ negistmd O T O,
g, {For use of Local Regiatravy

'City OF swiiiiinsenn s sses s eine {No.’ p ..................St., w,.......w..‘w;m)—
o £It btrth occu s ln .0 hoapttal or othet 1nsti:uuon, gi" : namc of: same msteaa ol street and numberny.

; . {tt child 1o not yet named, maka
. o e e snpp‘tememal repnrt RS dlrected

i : o~ S ' 6 — mrzor
3 BOYOR: Twlw o) Numberfn - o A o D
Eﬁi GIRLZ 7 5 | or Trilet? . uduufbmi‘ , g mﬂ%% Bi ¥

), - irk, ihe

.-.-A L,}

loo
u .”MRIME

e . PRES .

I , - A ey e . POSTOFFICE oS
OF FATHER . # A , . iOFV'MOT HEB; e

. COLOR P , {18} “COLOR '
OR - Fan CLLoR -

Numhersfdﬂmmnm{a T itk R
__mather, inclufing prasent birth.  1....52 suiinweippississe e % ;..,....,,.4.&“

CEBT[FICAfh OF ATTENDING P}llb!CI.\\ OK )llD“’lF ‘
B hereby certify that T attended the birth of thls child, who was. a Poa. ARG v .at-l& y,M..
ontheduteabovastnted_ v ‘ ‘ Ao alive s mxra.mor?.x,)'

(23)
(24)

v Gotus

Glven name added from: s supplemen~
S mn""; . | 1Y Y yite / ,,..c«.ptu---«ewqfaa.wc ‘cta-o»vann&.;ea...nc.cumiyogq"‘

T B (Signaturs of ‘Withesa necessary on Y

when quesuon 23 is: signed by m i

SRR Y S e RS

¢ FoE NO attend!u nhs:lc!au or: mldwlte( then. tb‘ her. etc, ke ‘.“‘9!!‘,‘5%“ o
Ira ch!ld btﬂathes even.: it must not be Teported as stmborm No Tepor d 1.0f #t. 0 -
) v . betore the fifth month: of prernancrq :

N Métaw orCorummnia

;e




