CERTIFICATE. OF BIRTH!
STATE OF SOUTH' CAROLINA}
w'ot  Vital' Statis
State Board of Heslth

“Registration: District ‘Ko.q--.“.. Registered’

(F‘ur use of Local nz:utm)

ar
Clty Of cvveinrnriinsnorsornvane NG, ceivunevaviiescsnnerevasesBleg A
{If birth occurs ina h or other: give name of sime Inatead of ztrect ;nﬂ nnmber.)?

(2) Full Name of Child______.___ {1£ child ia nat m,;";:g},-ggg'gf

@ B () Twia (5) Nemberin
of Triglet? order of birth
/« To_bessrwerad snly is event of Tuins or T

BLANK FaIL AU CILLIY, and mark the

2, ete, tu question 5.

§} PRESENT
POSTOFFICE
OF FATHER

(11) AGEATLAST ) g (17} AGEAT LAST
BIRTHDAY............. _ BIRTHDA

(i3) OCCUPATION

FLUSTSHURDN,. No. o




