STA’I‘E OF SOUTH CAROLINA

(1) PLACE OF BIR CERTIFICATE OF BIRTH ile No.—For Stale Regisirar Only
22

County of A of Vitm1 §

T mmp of Q ﬁ M State Doard of Health - /3
oy easee ——

8)dd
tratfon District No... ..Z. V.. Registered No.. ST vueane
Inc. Town Ofcverevececnvncnsoes Regls n e (For use of Local Registrar)

or
CIF Of  evevrernsenconans . {No. seressercaonenersrsarseesStl cearcceccocsoWard)
¢If birth occurs In a homlm\ or other imumtlon. glva name of same Ipstead of su'eet. and number.)

2) Full Name of Child el cea +i§$géét§?‘re’é‘n“ﬂ“ﬁ‘hlﬂ&°

; @) OATEOF, _
Z &) Twin 5) Mumber In s
# %?s'u"“ or Tigiow l arder of brty am-n;f a2z £ nZ e
‘ 42'1/ To be answersd saly ia event of Twins or Trighets ame of Month)  (Day)  (Year)

FATHER. MOTHER.

umizé/ma/z,/ f% M MAnmm: éﬁ 04 Z f

v POSTormee é.__/ 05 PRESENT &

_oroanen Coczr fy e S giomnes Cectral §.C.

o goLon an ACEATLAST 3 2. | gom e 0D ASEATUSTCRJ

U e oPAL - S e M e

/5 BATHPLACE g (6 EIRTHPLACE e
h— S.e

aul minrk the

-
<
z
b
g
z
oy
r4
Z
2
z
<
i
2
=
2
-
<
-
23
z
s
H
2

2
2
H
2
2z
]
=
g
B
«

13T GECUPATION (193 OCCUPATION

| B

20 Number of children bom to { d-—* {21} Number of children of this mother
_mother, including present birth sosseveMoiriasarensosas now lvizg. Inctuding present birth

CERTIFICATE OF ATTENDING PHYSICIAN OR Mm
1(22) I hereby certify that I attended the birth of this child, who was, ... . 7057

oLk
on the date above stated. Y mo”!vz orstillbarn)  (Hour A; M.orP. M3}
i3] te: vl e wﬂ i ("'2) Address of thln%or adwlla

THIL OTHEBR, No. 2, ete, fu question 5

FIRSPNOIRN, No. 1,




