e, lu quention b

%(1) PLACE OF BIR'

gCounty of 3@

‘Township of .....J
or
Inc, TOWD Of.cevivvrevancsssneons
i or
City of ......

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Siatisties
State Doard of Health

Registration Distriet No.H .08 Y. Registersa ¥, §

(Far use of Local Regls r
ceeresnnasenes S WAR)

(If bLirth .n'ccu;s ln n houpltn or oth umtlon glvo nnme ol n c !nltead of atreet and number)
1t chﬂd i3 not yet namied; make
(2) Full Name of Child &Qj%&?.’/_ '/.--- mental réport e directed

""""_.__!’.P__

) © Tein (5 Nambartn
3 %?JJ“& . g Thet? l order of
T- h-md-lyhtru'-l‘l"bcrfrblm

{7) DATE OF

= -
© wim, fom 2 B g 252
!! ar)

Parents

Marrlad? (Nameof Month) " (Dag)

FATHER,

mmu W”WQ/

MOTHER.

[{1,] NAME BEPOHE
Ll ee

Wﬂ’

POSTOFFICE
OF FATHER

” W}pf

f (o covon

an AazMasr_ _ ’3 3
J" O T

aua BIRTHPLACE

130

- MW

POSTOFFICE
OF MOTHER
] EATUASE o,
77.6 >, Z:E RTHOAY....... , X257
Tiears)
POACE
7.

COLOR
8 &

RACE
(1% BIATH

(1%} OCCUPATION

'l 22) { herehy certify that X attende
el on the:date above's

CoLumn

Given name’ added: from’ u/supplemens
il report’

T T -

GLummIa,

2.5

Saw o




