s A g

' CERTIFICATE OF BlR’I'H
: STATE OF SOUTH CAROLIN
2 Buresw of Vila) S(ntl-uu
H sSitate Hoard of ¥ealth
: 310 “
2 n Disteict No ..... Reglstét
e iIm:.g?l?wn Of.cerccsacvesscasoone Registratio ‘ (Foruseot . :
éi_ Cityof Csstsesessrscese BT RS (VO. D'Q..tl'vt.u'..l..‘d..o..oqstl’ """""“":watd)
£ (If birth occurs in a hospital or otber fustitution, give name of same instead of street and numbery
z3 If chlid 18 not yet ntimed %
E | 2. (2) F“ll Name Of Chlld——-—‘—.'.—_r- - i 6 o o ] e e o o S 2 ot {mppleme:tg‘ rey:ort 8-3?1\;’:2?&3.
1 PP
(VN Ars . () DATE OF )
£ BOY OR () Twin (5) Numbeein (€ _ ,
- A SR or Triplet? , wise ot irm b i %W mm....)g.-!&;.;.......m...‘i D
22 Te. be answared enly ia cveut of Tuins or Triplets . (Reme of Month) _(Day)
g FATHER. ‘ +MOTHER.
m FULL . ‘(14) NAME BEFORE' - ' ;
2 NAME W M ‘(m MARRIAGE O\Xk\x. r\ iTP.§ AW
E is) PRESENT @) (15} PRESENT. S
v ‘ POSTOFFICE f\) - pos‘romcs
25 |_OFFATHER o A OF MOTHER \ QL@»
¢§ () COLOR 1) AGEATLAST coLo i AGE AT LAST
2 VG M an A Ep?mmv.... e ,. asy GoLtoR W Q s j . an BIRTHDAY. oo 3—
-Q; RACE RACE s 4
2R3z m BIRTHPLACE 8] BIATAPLACE
}33:° % occup a5 AT
. ATION (/] 18 GCCUPATION 7] j
s o e 3
E?:",'. an Namber of childro baﬂtn (215 Number of chiidren of this mather
f2223 t___mather, focludi nx:m birth { ...... revorcinesssusairossasacazsrs & mwuvhg.lndoﬁnim!m {.......“.....‘.'75‘.‘................».
“E 5 & 2 ; CERTINFICATE OF A'l‘TF‘fDI\ G PHYSICIAN OR MIDWIFE'
E n3z () Iherebycertifyt.hatrattendedthebiﬂh of this child, whowas.. e reeeseeesscanagesssBbiorones M.,
3N on the date above stated. ] (Bomalive or stmbom) Cour A. M. or P\ M)
132 "G5 Aadress of Fhysician oz Midwifo
giz; -

wiaee

W Froin eAne @

e b mEAe R

l ass nucessaty onl
slgned by mark

h sahumer “ete
q ”.fri’o np l"t



