(1) PLACE OF nmm

A e
i e vansnanes

County of .... 77 ¢
Township of 22z, ”""1‘*~—

TIUTT e
Ceetetiseic it acns

City of

@) Full Name of Chlldf

. {No. St..
(It birth occurs in = hoaplul or ounr lnuutuuon. glvc name “of_aame ln:tead of ltreat and nmnban)

GERTIFIGATE OF BIRTH
STATE OF SOUTH CAROLINA.
Bareaun of Vital Sintistics

$tate Boarad of

Registration District No-52.2.7. .. Reglstored No. vunveCovennn .
(For use of I.oca! Relnur)

Ward)

It child Is not yet named, make
supplemental report as directed

(1) Twin™

@ E&Y OR er Triglet?

T3y

FATHER.

Y rone
| mame ;¢

[

Ty de sevvered only b eveal of Toias or Fephes

3

S i

(1) DATE gt_‘,
g\ame of uoumz {Da ay) s\!lurz

MOTHER.

(1) NAME BEFORE .
MARRIAGE totrte Al Ge

) Rumber In
order of blrth

Smd

» PRESEXT
POSTOFFICE

f

o

= ¢

L
PRESENT
/ ﬂ‘—zr— e H2 Y .GE’ ¢

L.

OF FATHER
12) COLOR
OR

RACE -

(11) AGE AT LAST If
BIRTHEDAY 7”'

(15}
POSTOFFICE
G7) AGE AT LAST Ao¥

- OF MOTHER
) COLOR
OR BIRTEDAY
(Years)

34 RACE

12) BIRTHPLACE

~—

8 BIRTHPLACE

H
2]
-
H
3
L4
1
H
:
s
b4
.
o«
)
z
-
H
3
3
-
=
Py
£
s
2
2
=

13) GCCUPATION

-

() OCCUPATION.
A, £

23) Nuxber of children bora to
mother, including present birth

{31} Number of chiliren of this mother
now living, including present birth

on the date above sta

CERTIFICATE OF ATTENDING PHYSICLAN OR MIDWIFE*
(22) I hereby certify that Y mu:sam the birth of this child, who vms

(23)
(24) ' Statervhiethe! l'hrllelan or Midwife

f pd
ot T o seosd
ive or umf:orn) (Kour .Kg&!. or P. )I.)

(25) Address of Fhysician or Midwife
" P -
2okl el /{cé-(f th ﬁ.

7 .
A AN

(slgnnmm)

Glren name added from: a supplemen:
tal’ report

A LI R T

ammrstsasintee

only:

papsess

S| NeCeAIATY.
signed by,




