B
(1) PLACE OF BIRTH CERTIFICATE OF BIRTH }
- T STATE OF SOUTH v e/ 4
, County OfM&m - Buream of Vital s‘:-m&uumA X B
TOWnsmp o State Roard of Health = = .
or T o ;
Ine. Town ﬂonth'icc‘No./. B-oo-oo g{

7 (Foruuo:lamlhm
CItyor "“""'0 vonn-.-..-. No. AR LA AR T T X I .........St'. ....-...-.-.-..W“),

(It birth occurs l'n 2 hoapital or other Institu , Bive of same Instead of street and number.)
(2) Full Name of Child_ y_nQ &_ Em ‘gy’_’l _ns {I£ chlld ts not yet named, make
= ¥ lsup
® A e — T CROTT 8 directed

upplemental report as directed

»
BoY om & Twin : ) H-nhrl ) Are () DATE OF

23 | 8 A i Tarats , BRTH, / TN Y .
-,;; : - Te e ﬂyhlnﬂd'l’.hurl’rbllh (Namsof ) ) (Year)

g FATHER.K IRN AW REVS N moermm:‘ -

@ FuLL _ (1) NAME l:ron:

g. 1

= |8 PRESENT as PRESENT

] POSTOFFICE POST

o OF rnm@ve«u/mc( 7/(" ) OF u‘éﬁ%‘: > ; =

¢ [ao coon (1) AEATLAST B an COLOR - © (D AGEATIAST
z or /_)/&‘7- B o . /4 SIRTHDAY...... ..9“)(’
(12) NRTH%&GE ¢ as PLACE i TN .

< .

PR

“g _LL..MM Lt £ BT WA /7 /i

§, |09 occuPATioN :

gg ("/,7,: @47 (s »(_,/ Z g
= Numbor of oblirss bae 0 =3 mamuum 1
za' @) mother, Including present ey S (21) #ow living, incheding grecont { '

CERT!FI ATE"OF ATTENDING PHYSICIAN OR MIDWIFE‘ *

X TRIPL

(24) State w)

gzg (22) Iherebycertﬂythatl’lttmdedtheblﬂhofﬂschﬂd,whomm@Fzsrv«.(.... f....,g!l..
8 . on the date above stated, {Born an..I(.)
g;- (33) (mre)

&

&

.-.000¢-$--é.ooo.b-‘t'iq-olbb.o-

B!mt of Witness nece
w e quut!on 23 is signed

N. Bo~In case of TWINS OF

*ic., at: e this return,

“tiece wis ool = e, the um “Father, Bousskoiaer,
*n cllm hrnnw“:n‘xlzn anc'.'f":'f‘é%&'?’u “be nnrt as stillborn, No nnit [ cmr« o! utlllblm L

MeCaw oy Colummia. CoLummia, 8. C,

the nma uonux of preguancy. . :

*

P - . . . . . B N P - -



