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THEZ OTHIR, No. 2, ete., In guestion 5,

FIRST-BORN, No. 1
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[ (1) PLACE OF BIRTH CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
County of ,« .-({./(/)M ? e Bureau of Vital Statistics

St 1 A State Board of Health
Township of . Mm 2 &L- —

or 3d '
Registration District No. AL 4. 0. . Registered No.. ?’.. TN
Inc. (’.)l;f)wn Lo (For use of Lioeal Registrar) -
City Of ...t iiiiiiiininennannn (No, ... B e e WaRED
(If birth occurs in a hoespital or.pther institution, give name Cf;zn/instead of street and number,)

(2) Full Name of Child__Z-at2212¢ _XJ. <~ - {surplomental raport as divastad

(3} BOY OR (4} Twin (5) Number In (6) Ate (" DATE GF

GIRL? or Triplet? order of birth ﬁ;ﬁg;% BIRTH ,Z_
To be answered only in event of Twins or Triplets (Name ol Mnnth) d)uy) (Year)

PATHER. MOTHER.

) FULL % ,J (14) NAME BEFORE 60//
Lt Cone TN mz@ a/wé&m

(8) PRESENT (15) PRESENT
POSTOFFICE POSTOFFICE
OF FATHER AAAAN fAr é— : OF MOTHER

k (12) BIRTHPLACE
e, Fr

RACE
{18 BIRTHPLACE

RACE

(10) COLOR (1) AGEATLAST 4 // (18) GOLOR an AGEATLAST  F
. OR @ J DAY.... A4 OR Mu BIRTHDAY.......
(Years) -
=

cYmsa‘

(13) OCCUPATION (19) OCCUPATION

) (22) X hexeby certify that I attended the birth of this child, whowvas. . . .

Number of children born. to { 4{ (21) HNumber of children of this mather
mother, Including present birth  Y........ 2.2 ................. . now living, Including present birth

CERTIFICATE OF ATTE\'DING PHYSICIAN OR M m

....at.. ‘Q\M

on the date above stated. o _{;‘E" rn aljve or stilltbern) MI’. M.)
: _ (23) (Signature) LB a»vé Aar o 2

(24) ° State whbethe

4 : R ) . & ess necessary on.ly
d ? 23 is signed by mark)
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