., In guestion O

Aw 8¢ G0

FormNo. 1
(1) PLACE OF DIRTH CERTIFICATE OF BIRTH T e T pecorer
! 14 STATE OF SOUTH CAROLINA . y l"‘ g F{r ;‘""W‘f
LCounty of ML St Burean of Vital Statistica 1 A0

State Doard of Health . 1 4:2 P\R "

"Township Qf s L
- Registration District N .2?.01 Registered Nu,.,,. 2

‘ch. ;l;awn Of.cnvacevcncnssnssoae (For use of LocalRegia "‘at)
(‘ityol issevssssaseassensasnne (No. teenesrsscranevsaneisns Bl ceveesenssesssSWaED)
‘1f birth occurs La a hospital other institut me instead of street and number)

: H g If child 1 d, nak
(2) Fuu Name Of Chﬂ W {su;pleme:t:ftrg:otr? i??ilréx:&da ,

: o) Twin wu y ) DAIE O
» g?g or Triplet? o7 of birth 1 J%{)/ *“&Z Q_
L te _ (¥t of Mo (é

To be answered oaly in eveat of Twias or Triphts

+ 1R gglﬂﬂ (ﬂ) AGE AT LAST {17 AGE AT LAST

BIRTHDAY.. [} BIRTHDAY..
___Race nenn .
1%, BIRTHPLACE 08

/I/A—E_«_—e—{j @Q’W‘L—(/Q’VIA ‘¢~c—(/

© 337 OCCUBATION (19) OCCUPATION

:_‘f&’lm “”w’@- /%7%1’ %’ML ~

CERTIFICATE OF AT’I‘FVDI‘IG PHlSlCIA‘J OR “ FE*
T hereby certify that I attended the birth of this child, who was. . . » A ¢ ” 8 « sttt o? K
on the date above stated. _ {Bornia ailborn)  (Hotr AcM. or

(23) (Signature)
(24) State wheth

Given name -dded xrmn - luwleuen- T

iy

ol 4 8
L i e




