Form Wo. 1 - o
) roacy . CERTIFICATE ui BIRTH [ ;
s ¢ STATE OF SOUTH CAXIOLINA. B2t Fﬂe Nﬂ.—-—ﬂ)f Stﬂle ReﬂlSﬁaf Un!y
| County of . T e e teeeess Burcau of Vital Stintistics i 8 66 i .
Township of i s State Board of Health £

Inc. Town of erllettl o~ Reglstra,ﬁon “District ho%/()l— Registered No. ’7

or d (For use of Local 1 Relstrax‘)

(It birth oceurs in n ho 1 o1 lnstitution, give name pf same ‘instead of stroet and nun;ﬁéfyjfld)

- - K,g,«\‘ { If child 18 ot yet named, malke
‘ . LTINS UTY . supplemental report as dlrected
@) Twin (5). . Fmber in & Ars 3 DA é
' or Triptetz /2¢) order of birth D Batents @ MATE Ol P-e v €
Iebcaumml iy in eventof lwhurmgur; : Married? (Name of Momh) (D.'.\y) » (Yc'lr)
V MOTHER.

: , " NAME BEF
NAME o AR BE OREWM
PRESEN (13) PRESENT
P OETONRICE Wﬂ‘\& OSTOFFICE
OF FATHER ! ozr MOTHER
(‘OLOR (1ry AGE AT LAST (16) COLOR
sl W 2
RACE W ears) RACE -

(:8) BIRTHPLACE

BIRTEPLACW g ! M
OCCUPATIO ] (19) OCCUPATIO, i
M/}“y , B

. ™
Number of children borm-to % / {31) Number of children of this motlier
mother, including present birth R A LR RN now living, including present birth

CERTIFICATE OF ATTENDING PHYSICIAN OW‘

(22) X hercby certify that I attended the birth .of this ¢hild, who was .. &% 77
on the date above stated. ~%Barn alive or stilih
. s

i

(23) (Signature) : PR A, s Slerp gl S
("4) State wheihexr I'hyx.{e!nn rM!«.wuc (25) Aadrcxs of I’hyslcl._n or RMIdwifs

leeu name added from a supplemun-
. _tal report B (26) Witncss Y & S ey be 8 W e

(S!gn'ature ‘of Witness neceésary'oh]y .
Avh estlan 238 is signed by xna.rlx)

Seesioasesisonmsusiarenrinney 100000,

R Rt R T L R OTs

Ttegi.ftmr




