i

M AT GHIVL, u’nd vl the

4, sto, in yusatlon B

ame 6 BESETALL

P PPRLGS,

. N Hoeln cune of FWINY

No 3.
(1) PLACE OF BIRTH

tCounty of .V

\m'y of ...

CERTIFICATE OF BIRTH
BTATE OF somz CATIOLINA
of Vital Statlstl

Tommhip of ..

um- ’l‘own Ofeccereseccsccnnnnnss
or

tescecevavessrnense

«1f birth occurs in a hospital or o:her lnultu:

@) Full Name of Child. EEa

State Doard of Health

Registration District No?fé./ff-c'-

sessevescrserseesernaa

a, give name of same lmtead of street and number.)

1'm.é...........’
(For use of Local Registras)

8.1 % ......‘..‘..-.Wnrd)

It ehild Is not yet nnme& raks

S g P supplemental report e d trected

order of biry

z; sa oalz/
<
To Seasrwersd saly is event of Twine or Triphets

5 Are ) OATE
Parente , BrATH .z.'??“m"'/“a" 1’2..?4,
)_(Dsy) _ (Your

F—_——==

PA’IEEIL

MOTHER.

/1
B (14 NAME BEFORE
namMg a«’/y‘»’&/ :5/./&@0"‘ MARRIAGE ot 4/!19_/ 47 W
® P o (15 PRESERT
POSTOFTICE L Rl o ;% . */"I OF MOTMER y&&v’t/w o '5. @ ’
0@ COLOR an AGEATLAST an coLor on AGEATLAST oF o3
, »
| fjf‘r—/-—d\ BIATHOAY.... Fo 7 on . W MRTHDAY. .
5 BIRTHPOAGE 7 /D {4 BIRTHPLACE
P SR Y et AP Lot -.//&I (—M&%
:1  OCCUPATION / qaw OCWPITIOU
< —C/Lé/
. e e ol JW

(22}
on the date above

(33): (8
(24); State whet

an nmumqmm ﬁ»«f 7

CERTIFICATE OF ATTENDIN G Pl PHYS!CL—L\ OR I \V_IFE'
Lhcebycsdfythazlmded the birth of this child, whowas.... A N Aj @.M,.

m«b bormy  (Hour f. !!. er P.%.)
PRy, Telxn or:lldvrlfc 1(...1 A«tn- of nf -vxunm
') =% T

Gerevan ....n».-.o--..-.--occn.;..,




