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{1) PLACE OF JRTH. . CERTIF[C ATE OF BIRTH
L - . t  STATE OF SOUTH CAROLINA
County of ORI E IR Bureau of Vital Stuttatios

Tomhip Ofs/./,.V.),{ FEF T v ey e : State Board of Health
or’

Inc. Town 0‘-»,«--"»-:9-'--.-,--. ‘ Registration District No—g«‘?:@‘iﬂ;w Vo.?.‘.,...,”;“',
or : ,

{For use of Local Regfstrar}

CIY OF oo v ciicmnn e b pine s s (No.. ...cvvinii, St ..‘.......,..a..Ward)
. A1f-birth oeccurs in a hospital or other instxtutmn; give name of same instead of street and nymber,)

(2) Fuu Name of Chlld»_z ., /-?7\ {If cHild is mot yet named, make . ‘

supplemental report as du'ected

B0Y OR @ Tein Number i ~ |6 Are @ DAIE OF
o GIRL? M or Triplet? & srder of é?ns; \ st BIRTH, “
Z _Te beansweredealy i evest of Tiwias or Trislets e ‘ (\;';;,;;;m;,;l&;-"m";y;- ({‘,

FATHER. , MOTHER.

& FULL ‘(14) . KAME BEFORE ,
NAME ﬂ_,«‘e ' V2 B0 F 0 0 e ReE0 k

@ FREsE : a5 o
B Fobuda. SC " e ,8@&141 Co.

a9 goLoR ‘ oy AGEATLAST ' f {5 COLOR ,
PACE ./kf—ixu v RACE j
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{13} OCCUPATION - - o : -{19) OCCUPATION :
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> 3 - 174

' “m; Number, ¢t chikdren_ barn. te:

(21) Number of childean of this mother {j’

¢ aF Do Lma

mether; incliding Dresertt birth L T - ST | now living, including prassnt birte {4, ... oiilnll
CERTJFICATE o ATTEYD]NG PH!SICIAN OR: ) WIE ;
(22). Iheteby certify that Lattended the birth of this clnld, who was
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