N =T PSR G

% ROIACIEN CIRRRN,)

A EYEANLEL A MSIN'E WRAHLCH

. B T e e e .
IR = ; T R T S ey,

(1) PLACE OF BIRTH ,cs:mm:am OF BIRTH

‘ : 'STATE OF SOUTH CAROLINA

Teeone ---un m’l“v.m!um : -
,A,,,,.j Stats Beard of Health

County of .

Township of . /‘3 :
cr . “o‘l ])lltlict l‘t’ sees e 4 ‘ 1“&&

maom Of.....‘........-...-’.. m * ‘Formotmx

cﬂy(}f csrssessernscseReRtnsa S 6-.¢¢.-t--c-o-no.oco-ooo.o st- ut'.“."'!’l(ﬁ' . ¥

! (It birth occurs in ahosp!tWﬂﬂtu ; give ¢ of same instesd of street and number.y.

;(2) Full Name of Child_(/Z277.. . CtLLr _________ {LK5hi8 s not t ot m“};.m‘ ;

) 1) DATE OF A .

Twi Number i o, -

' %,y O & Toea o wes, ’ s, AL (S 2 2
To be amewered suly in eveet of Twins or Triglets (Nmnﬂ(nll) (Day)_ (Yoee) .- =

7%&%
"B Mot S L

BRADEE ESRANI FrON

W OTIEML, No. 2, ete, In quontion &,

1PN T ARIEPNE SRR~ RESN SRy
o sa MRS,

™ G 2.5

.g..va ‘.....-.q- P

o8 COLoR an AGEATEAST
"&bl t... .
] IHTTHPLACE / [

{13 OCCUPATION.

sedsrsecat’

20 Numder of childesn born o
mother, Imluding present

{u-.”---.a j.i--oun-u.uu.-u- y

& AEVAWEN N GIEL B E R RE nm

B B i W B W,
WANLLAMOIN, No. £,

Jiamy mezebycatifymtnmdedqnema his
X dntesbowm .




