(1) PLACE OF BIRTH CERTIFICATE OF BIRTH
™~ 3 STATE OF SOUTH CAROLINA
County of &f L P Ruresw of Vital Stattation -
Stete Beard of Health
Township Of voevevencondCocnnss 7 ’

Inc. Town Cfeeenansanasdivinens Registration District No.. .

(I-'ormectf
City o l.. (No.

(If birth occurs in a hospital or ojpner instlt tion, givesname ©
(2) Full Name of Child.. & &»&4

t Yet naj v INA
nonte tobort amdirscted
3) BOY OR :: :? J
O oemes— M R e BIRTH, ., A ﬁ
To be d saly in event of Twina Or-Trisketa (Nameof Month) (

FATHER. MOTHER.
(8) FULL €) NAME BEFORE
" Rasee ﬁmﬂé lr,/ MARRIAGE O
g

(9) PRESENT PRESENT ‘

Posorer c&—u W e L ,&é___.‘
(10) COLOR (16 COLOR AGE AT LAST

OR OR ceteres sfiespfion

FACE 2¢ (Yun RACE %/g RTHDAY (y/
(i) BIRTHPLACE {i%) BIRTHPLAGE 7

e e ‘ M o

(13) OCCUPATION ’ (13} OCCUPATION

tlon B,

e, In qﬁel

y /P74

(20) Number of childrsn bern fe { -
mather, including prassat bicth .@’1/. 0 2 SN

(22) l_herebycerﬁfythat[amdedthabmh of this child, who was. ...

the date above stated. e
= " 38 “ﬂ

Signature) (o
@6 !me whether Physician f

o e

Given asme added fresa m supplemens
tal repeart

- . : (28) Wiiness “.(.b.l t ! -..t-- vove -....---i.-no...-ancc‘lonc-..
M aure O Ce. onl
. gn g’.‘& Ty ¥

when question 23 RWON
ﬁ-::--.-.-«;-...-‘.-.tzc-.sn..ﬁ,‘;?'ﬁ? £27) Filed eeisisviwenanoevi® caus (8}..QNBEQM..~..’.‘.i.f,‘

swWhen thers Was 1.0 attending physician or midwits, then the fathier, householder, etc.,, should e this retur
¢ chud bresthes aven oncs, it tgnlt 16t be reporied as stillborn. No report ig desired ot Itillblﬂll

[ T T T E T T S L T S L AL R e

ci'qz-’tulili; Gaotumms”, 8.

efore the Aith month ot m‘uum




