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GERTIFICATE OF BIRTH
STATE '0F SOUTH GAROLINA,
Burenu of ‘Vital Statistics

€ State Board of Health
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RACE 74

RACE 71 (Years) (Yeays)

(12) BmTEPLACEE i ; ‘ f ) BIRTHPLACE 2 %—‘
(2) occurm'r:rcm OCCUPATION

i(20) Number of children born to ‘¥ (31) Number of children of this mother
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T, including present birth - now living, including present birth

FIRST-BORN, No. 1. TEGD OTHRER, No, 2, ete,, In questdlon 5.

CERTIFIOATE OF ATTENDING PHYSICIAN OR N % )ﬂ
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