g b

(1) PLACE OF BIRTH

County of Aé' B ALY

Townshlp P ST L S

CERTIFICATB OF BIRTH
STATE OF SOUTH CAROLINA
Dureau of Vital Stntistics
State Board of lealth

Inc, 'rown Py ZPU. | 7

R I (No. [ ™. Ayt

ils No.~For State Registrar Ouly
- 58 2

Registration District No. ..A... Registered \c.......l..:..

(For usé of Local Reglstrar)

Bty eeeeb o Wara)
ad of street and number)

o
(If birth occurs in a hospital other lnAlllulths
3 7( 2¢g hild is not yet 1
(2) Full Name of Chlld_--,. L /4(_ z LT 2 ;:_:Q_gmu.\txl rtyme rﬂ?ﬁl‘:‘re‘:“u‘e

() n.m&r i

H
: 0 Tein
@ “°A',f“ of Teight?

;
}ﬂ/ r.u.m.a.d,hm.n...mm,w “ Married? %

) DATE OF

BIATH,, LT
A oath) (Dag)_(Year)

FATHER.

® o
{(A/Mf&( écﬂzt_ .
(9) (1% PRESENT
5‘,’-“",’,{"‘ U&, ) Ze 5"—, 4 POS‘lOfrF’l‘CE b

MOTHER.
Wi

(10) COLOB an AGEATUST "tﬂl
W

LM BIRTHDAY

ae COLQR an AGE ATIAST

{i& !I

qulca/m, Ww. &

ﬂcf

m) occum'non fi9 GCCUPATION

’wée

@ Hmddﬂdfmdtﬂlnﬁ“' {
now Rving. inciuding present birth

on the dsto-above stated.

(23) (Slgnatnre)?
{24) Sllie?;’ I*hyatclan o

CERTIFICATE OF ATTENDING PHYSICIAN O MIDWIFEY,
(22) 1 hereby certlfy tint T attended the birth of this child, \tl‘o way. . VW GMZM <.
mom alive or spillborn {Hour A.

,

. P

'V”MWA—»

Given name nddéd’ fro wipptemens ‘|’
“talrepe T [.(28) ‘Witness . T

. re of ¥

whenr quenhm 23

PR

(orsvnumaneddons ‘.

‘ll&!i. necunur on

[ ) ymsmg
ZX, g ...r.... “

TPPWOPS { R @

1d !hil return.

2 hen :hrr
s hl}d

oo uuborn. No report !l dnlred 0! l(ﬂlblxuu
egnancy




