FormNo. 1
(1) PLACE OF MIRTH CERTIFICATE OF BIRTH f'“ llil‘
! : ETATE CF SOUTH CAROLINA
¥ County of 07, se Burean of Vital Statistics
A State Beard of Health .- 56‘{' e
’ E’l‘ownsh!p of = A £ 4 vSg NN . /0‘/ /‘¢
7 or Registration District No./...’..... Registered No.f. .M. .. o.e
's‘ EInc. ;[;)wn Of.........-.---..o-- g (Foruseotumm‘h trar)
gi (Cityof satessedersesensssnsnn (No- .........~.................St. --s-oo----.-onoWﬁ)
%.‘. % (1f birth occurs in a hospit other ln??ﬂon: ¢ of same instead of street and number.)
s 21, tz ; z“ ' If child is not yét named, make
:= (2) F ull Name Of Chﬂd@ —me e e e - et {supplemental reypeortudirectod .
;i: "3 sor @ Twin im Nember ia )"’ o s [ﬂ,(,a @ D’“‘”@ >y &2
L i tiglet? ] SIRTH T s % T e
a2 07304// r.um.m..-dm--rﬁu Married? onth)"” (Day)
o~ B ———-——-—-—-—_—__.__...___"———_———"—————-—‘
;E: M '
" 5
3

f!
“ POSTOFF!C: c
' OF FATHER

(1) COLOR
L)

/wzf;a R

an AGEATLAS}’ 3. 3

...... smax -v...u

N occu:%/zmw J
~ P

120y Number of children bom o | 4 7
' _____mather, Including present birth ] Hving, inchudiag pressat bieth  \............ 9. . .00 ...

(22) 1hereby certify that l‘attelde(nhehhtholthk h
on the date above M‘d.

PRRE @ 'WINS GIL TRIVLIVYVES uao n BIRIPARATI DLAN]Y
VIRST-DORN, No. 1, THI OTHER, No. 2, ete.,

Carummia, Corummia, 8, C;

| 4

, 2
When there. was H
‘.’5 Its cmebr:&m

A




