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PIRST-BORN, No.
MECAW OF COLUMMIA; COLUMEIA, 8, C.

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA Bo.—For: '
County of “. A st N ’ Bureau of Vital Statisties

40405
Township of '%Ik’ State Beard of Heslth —
2 /03 A, ;

Inc. To“ “..@MM SQ Reglstndon District No# . eaes v Registered NOL e M e

or Sevevesvenees (FO!'“S&O:I:OCSIP»&:‘S{X‘&:}
City of ...c.covcvvvins ereeseana (No. .eierinnncnass fetveveeneaesBtl ciiicnnarraese.WAN)
(If birth occurs in a hospltal or other W' give name ¢f same instead of street and number.)
M If child is not yet named, make
(2) Fuu Name Of Chlld ———————————————————————————————— supplxemental rg;or? :Ls directed
DATE OF
(3) BOYOR @ Twin {5) Number in 18) Ar )
GIRLLE g or Triplet? . order of birth Pareats, Cnts sarn, ALt 2.2 0>
Te be anewered ouly in event of Twins or Triplets (\mcu(Monthl {Day)  {Yes}
MOTHER.
(8) / 4)  NAME BEFO! ,
NAMEﬂp/ L M 00 NARRIAGE /" 5n«-7a.~1
7 Fd

{15) PRESENT

T d ‘

525=2F&%‘ﬁm g C P MOTHER @MIW \Y C

an cm.on/ i(/& an Aszngugg"-‘gf'" - ........ as CoLoR Ajﬁé( an A(;RE“A‘EA.YAST 7_;)
RACE £/, (Years) RACE Yeae)

ujén‘m?ucs {i%) BIRTHPLACE

M @»wf‘ SC Florrecee QWL. N

{13) OCCU

)

{13} GSCUPATION

m idren’ been d L% 21} Number of children of this mether
@ " ‘ mng present um rieesvecasseesnzieaitsos cessnzazes @ now living, including ;ru:ntum
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