*{1) PLACE OF BIRTH

FYCE Yo 2 Y

Ccunty of

Township Of c.evsvcrssrosnssnies
. ar
iIne. Town
' cr
City of .. 2.5

Qf’wr---...'wo-ouo--co

R R XA

P

I Lorth cccura In a hwospit il or other lnsumtxon, give

CERTIFICATE OF BIRTH
STATE OF SOLTH CAROLINA
Buaress of Viial Siatistics
State Boni’ of Henltk

ile li.;-Fer ﬁmn ’lnitm-r Oﬁx
17837

Registration District No... 7.0 Registéred No.., ..‘.8.0.?..
{For use of Lacal Negistrar)

CAABE] onsnsrensesvs  WARY)
me or sx e instead of street and number.)

-

{No.

i -

Bal¥ A RS B T NA
B BSAC AL € JERRAE, mndd aanrk the

on the date above stated.
(28)

122} I hereby certify that I attended the birth of thischild, v

guature
€24) State whether !‘k;mxnor}ﬂiwlfe

It child 8 not yet samed, raak
fzﬁ E unﬂwame Of Chﬂd f &&.‘!’!k = MJ -——— {mpmcmen*ml ré}art a.r:xﬁir:gtede
e ¥ ] T in DATE OF RS
¢ VRN M/L o Testetr ' o mm?m ;m' . mH [Foasce A3 %’
é To beasmswered ouly i evest of Twing or Triplets - o2 ciM:r.!hy GI)xya K w‘é .
228 FATHER. MOTHER. )
» .
4 {14) NAME BEFORE ﬁ
e 4
22 " e " FAihe QL&A'!/ Lk, MARRIAGE Qzéxﬁ»dw eé'f&%
=¥ o FRESENT ﬁ i15) PRESENT
» EOSTBFFICE < POSTOFFICE
Zn _ OFFATHER Aﬁu .2, | oFmowmes ,()M# F e AN
T a0 gaien m AusmAsr {187 COLOR 1 AGE AT usr 2
=z an . e, fA T BIRTHDAY. 207 V... ofR ~ T
Si mcz }’7/ 1 Lf i “’%m”s ___BACE_ . ZZ thTH &&i "
25w e:m’umcs - ‘ ’ 181 BIRTHPLACE
Ty o L ;s‘i;«/ S -
‘o by ,r«‘ﬂ"”fj ’dﬂr«t, LAt = T tee «/
137 BezypATION ” " 7 N 18] OCCUPATION f‘ .
A%
# 7o . '
B flriszee Lo o
i Number of children bomny z 715 Number of chitdeen of this mether /
wwra.igﬁjﬂu";tm&:‘m : e «WMM d,..,:h., T
T CERTIFICATE OF ATTENDING PHYS:LIAN‘ OR MIDWIFE* ,-»?

Nf-..’"........aw“..a”.ar.,
3 ihmmm 35213. M. or P, ML)

g (-"5) Address of Paysician or Midwife

(S,

Given name adiéd from u nupnicwe-a
tal report

CRLESABABAUNERRL L CPRBRIRBFE RS I ESY

P wves

s 1
l‘egistur

R R e RN e

- {27y Flled

s MOGRW OF COrUMBIA. GaliMn s ¥ ©

i ;

*Uien “tere wig o atténding PhYSICIAR of MIAWILE,
{0 L Lreathes even once, It Taust ot

t” FEREDEE BENB EE e .l-‘ﬁ.l..‘iﬁ""l'f‘ AR SEEVE SR
(8‘) w"‘ "’(S&znuu’n of “Witness » necessary oply /f >
en Qu on 23 i: ) by mariy g
/ M 1‘ MM“%O X3 Dt'.nd
et SUDP | DN ;%5.........,.. e |
th n‘ the TALhEL, housenolder, etc., should make this ntnrn.
L poered nx wiiliborm,  No repoft is desired of stllbirths

¢ the Ath Month of PregnaNcY.

O on AL

,
A

[ WL

g




