XIS n e Y A B g b A it et i e
& g - h ) s a2 O

Ll - e it SRR S e e Rl o b (T IATE
: B )
Form No. 3 CL e o k
1(1) PLACE OF BIRTH CERTIFICATE OF BIRTH
? 2 STATE. OF SOUTH CAROLINA
County of " \wiZ 277 Burean of Vital Statistios
“ State Board of Health - °
’l‘ovmship of .. e e 0. ‘Z /a #J . .
i or Cr ; *
: tration District N ?‘ . Reg(stered No ofessegi
‘l'nc. ;1;0“’11 0‘.-.'&----.---6-.-.-.- w’ (I'orﬁseot!.oeﬁ( Rg;*l;“:‘*f"’
3 ZCIty Of vt nnia Cesosesvee (h vessebseacravrcscnasean e sl -llotiio.‘c'laqwm,’
p (If birth occurs in a hospita oy other lnstimtlolﬂ: name of same fnatead of atrest atid ﬁumblr.j »
3 14 , If ehild 1 not 6 ed, tiske
‘E (2) Full Name Of Chﬂd— i ot ; o —— ‘au?_p_gmcntgl r:gc}r? %?dlretgtied
. 7 E:—‘—' T h DATE O~ -
<" BOY 0 @ Tuin l(-"} In ® A .
g 5 "’Gm,_,'i, s | of Triglet? onder of birth Paronds e
2s "z To be d caly (= evant of Twins or Trighis
-2 = ===
g ! . FA
T o
s ! /
s e Cozec (100
i pmen ) ¢
i _oFmmeR (A 22204 y ‘
]
¢ an COLoR = an Acsm-usr & 9\
TUOR o & T U BIRTHDAY..., &, 2
i e I RTHONY. -
{02 BIRTHPLACE

IR
TS

| 37 OCCUPATION

THIS O'CILIR, No.

"l umber of et bers fe ! ij

g ‘l mother, incioding presest birth { L.

. ] .

Z B j 3

2 .1(22) Ihmmmxmmmuueﬁn whomn.. 2 e vovcvos oBievivi Mg §
+ 'fff on mmmm iy d' sﬂw«aﬁﬂhr m"f&x‘“ﬁ" £
FOl s ‘
2

< X j

H} e (281 Addrenn of B orAdwits

Z ey / ‘ :“

|3 L

a¥ Gives uswe sdded frem & snpplemens: e T :

é: w K V 1 m ') ‘:40‘-‘0" ‘yv*y(‘d"iwl%"of‘f’stn“‘ée‘t;‘id(i.ﬁi;ll’it"..f‘iﬂé‘ ".,i.’ -‘
2{5 "‘"'----d--u--'-m--s-wog‘o-aie-bt-:ciéwg S ” "Gﬂ q‘”tm 23 » ol * by 1o j
o P R N £t J

:,“ sermvw ‘iv--vnioquua.c,“oywmmg “ _,,..'l‘ e (’) e it - T v_--olv:v-“%
S Tathor, householder, etc, ationld m thm f«tm %

“When: thers. Syl )
It eﬁmg“mﬁ lw‘k ﬂa&h;.“gmmm; c;wo report iz desired of it

%




