ORI TN taRo

No.

gl
gﬂ
3

1
| ) PLACE OF BIRTH

County of Z'Z?'ﬁv‘%

CERTIFICATE OF BIRTH
STATE OF SOUTH CARGLINA
Bureaw of Vital Statiatice
State Beard of Heslth

Glvea name sdded from a supplemen=
tal report ) :

R R e A R R F R T R R R R N T

/'Township of
!i ‘,;,' of Registeation District No. 7&. é: . Registered No.. ‘_lo anie
;lnc.o:wn; Z T (ForuueotLocal tm)-
NCHE Of cevnonconn- (NO. .ocvevrercnenencnneveccosaeBle cieeneeirocie . Ward)'
Jg (If birth occurs in a hospital or other institution, give name of same instead of atreet and number.)
If child i{s not yet 4, o o
(2) F uu Name Of Ch‘ld----,é--—- .ZZ? Sz tsnpy_gmegtal rey:or? :l:ilir:::ekde ok
l® Are (7) DATE OF
m BOYOR . @ Twin (5) Mumber In - |
Bov ¢ or Trighet? erder of birth BIRTH, ALLLS AL W 22 i
, #4” ___To besnowered enly in evert of Tewian ot Trilets Marriod? (Nameof Month) '({Z)‘" ) 58
' 7 FATHER, “ MOTHER. !
. 4 o~ -
e . e F (1) NAME BEFORE I
O e s c Al | M B
K %ss’e’rﬁ':"ncs -~ } 0% PosTorFICE ; !
4 OFFATHER -~ ﬁ—;:;nxwg @' OF MOTHER w-m 2k ) @l }
' COLOR s 1. (1) AGEATLAST 12 7 (19 COLOR ! () AGEATLAST D £
i ~ 8l mmv...‘ .......... OR BIRTHDAY..... 5. ..ol :
| _RRCE YL -~ f p RACE ')/f/ﬁ(/-z‘? (Yeurs)
! 12) BIRTHPLACE = ~ {i5) BIRTHPLACE - _
i :
gi e A bee (g - i s s
113} OCCUPATION ’ (19) OCCUPATION
v g
f_"__,_z Rl -5 WA Wﬁ_ ip AR
2) Namber of children bom e { ;é (21) Mambor of tidren o the matr S
fr__mather, Including preseat birth evesesssssatess it TPy wow iving, Including prosset birth  1............5:...ccersenmensnee
‘n CERTIFICATE OF ATTENDING PHYSICIAN OR MIID)VIFE‘
(22)  Thereby certify that I attended the birth of this child, who was. . T R % I
} on the date above stated. (Boru alive or stillborn)  (Hour A. M. 0 P.
[ ]
¢ 23) (Signature . —Eiawite
2 ‘(24)) S((lte wletlt)t Physician .r[!lldwﬂe (25) Addreas of Physic or Midwife
l 22 e Wes e o ‘

TS | S

etssvesstessasarhsssrseteReEtisstanse

@ re of ‘Witness necessary only

81 atu
&'hgx'x‘ question 23 is signed by mark)

an maql@% 2617 (zs%(gﬁﬁ.ﬁg.tm.

W ar CoLumea, Garumeia

!

a child breathel ever once, 3t m

-

Whle!n there was no attending. physician 'or m!dwlte. then the father,

Tiouseholder,-6tés should make thif yeturn.
ust not be reported ax stillborn. No report is desired of stillbirtjn
tore the fifth month of pregnancy.

"

S gt 8




