t) Pract on Bmﬂmi ton CERTIFICATE uv¥ BIRTH
. Fate) STATE OF SOUTH GAROLINA.
County of ..... Cm‘: AR Buréaw of Vital Statistics
State Board of Health

Township of ........
or /
Inc. Town of ......... s <+« Registration District Wo-.. Registered No. g

City (O,; / : o 2 (\o..é 3 q@%%&ﬁffe/ 2. 4—,' mo;r-se Ozt nm:,%iﬁm}m

(If birth occurs in a hospital or other institution, gi, e name o! same instead of street and: m &)

9) Full Name of Chi W M If child is nat

@) Full Name of Child. . &7 iy 7. 22?2 Supplementst ré;?é;é";‘;‘%‘?ﬁe%ﬁ%e
1) BOY OR (4) Twin (s) Number in 6) Aze @) DATE OF é

i GIRL? 2 or Trjplet? order of bu'th Parents

: /%L b aeswered.oaly in.eves t of Tins or T Bmm

Married 247 Name of Month'

= ,M'o'gBER.

I# For W) NAME BEFORE ~—r '
| NAME /?%Jﬂw MARRTAGE O{/I/Zl & £ ::L/

1) PRESEN, .
POSTORFICE POSTORRICE Z
OF FATHER m 2 OF MOTHER , , /
{10) COLOR (n) AGE AT LAST W QOLOR . (n) AGE AT LasT <
; Zs— o - ' L. s
RACE. T 25 ._}—"'

OR BIRTHBAY
RACE ¢ j”'j—f‘}‘é / (Years) (Yerss)

(12) BIRTHPLACE ) BIRTHPLACE - )
2 A

, yé/ﬂ”’ Ll A T e T __/A'/Q?' s ®
'{13) OCCUPATION P OCCUPATION/
- LT P2 AL M

Pl Y |

t20) Number of children born to (21) Number of children of this mother
1 mother, fncluding preseat birth now living, including present birth

CERIIFICATE OF ATTENDING PHYSIGIAN O ]

22) X herchy certify that I attended the birth of this child, who was .
on the date above stated.

3) (Si'gnatum) .

g
=z
H
-
-
z
3
H
=
E
z
z
:
it
-
@
o
3
=
8
8
E
<
2
o
.
=
ot
.
$
z
z
~
-
=
4
ey
i)
B
2
o3
=]
-]

f
f

[IREI NI RV E T FE Y N ]

bt

©
=
-
o
)
H
g
~
-
H
5
=
]
=
]
&
-
]
.E-‘.
=
8
3
-
3
ol
5
o
]
v
x
-1
3
=
2
-
-
-l
)
=
ol
=
]
n
]
2
&
-
s
s
H
i
=




