s i TR

Form Ne. B

(1} PLACE OF BIRTH CERTIFICATE, OF BIRTH:

STATE OF som'n CARDLINA

County of ..
Township of
or

Vital
sufenmi of Healtk:
ety

tration: District \o./....... tered,
e, ToWR Of.ccrece vovocesnanas Regls (Furuse ot L lmth

¥ or

City of cacevcnne INO: covvensoavosnivucsscsnseas St} Wa
f {If birth occnn ln = hoxplm or pther Institution; give name of same Iastead of street and mumbsey- -
12y Full Name of Chﬂd-_m.wfyf. I }{’@;&gﬁ‘,{:}n ,,‘;'{;m‘“"“

T3 mm‘. oF 3

- Twia (5 Number ta
o 5%_?" @ or Trighat? is; arder of bicth

To by sxswered anly bn event of Tutas ur Teiphtts .
FPATHER,

mﬁmff

i) OCCISPATIOH

af,. hon: cldcr efciahould mak
LD s detired e RN




