Form No. 1.

1) PLACE OF BIR . -
3 (1) PLA TH CERT!F ICATE OF BIRTH  [FijcKo.—For State Registrar Only
. Tear STATE OF SOUTH CAROLINA ) :
. County of .Harlksrs, . .. " Burenu of Vital Statistics 2460
g State Board of Health : bt Bl -
Township of mithvi.lle geoe
-] or 5 .
: : onl)istrlctNo..s..? .. R tered N085
;%% Inc.‘g.;orv’m L Registmti (Fﬁ%ﬁseofLocalRegistrar)
¢8 Oty Of +oivienerinneidiinnuanss (No. stesuriraeatincnsiinsaenss B3 ceeiiieiesto. .  Ward)
=1 E (If birth occurs in a hospital or other institution, give name 'of same instead of street and number.)
%3} : 1 If child is not k
Er (2) Full Name of Child_ ¥illie_ Beyd. G_I:.a:@:ﬁl Ry o e eniBrt ey pamed, make
gow ) . Numiber in e Are (7) DATE O
2 |oame [ M ® B B ery SULY 85/1915
i BG?. ~ To be ’onlylneventd'l'vlmu'l’ﬁphh Y (Name of Month) - (Day) . (Year)
gg : : yeq !
o R g ' - FATHER, ‘ : . MOTHER.
& (8 FULL 111 : (14). NAME BEFORE .
E < § P e W .1113 Cravierd, wamncz - Farley iisere,
=
=~ &8 |l PRESENT 15 PRESEN‘I’
B8 CE
oy e OF FATHER © @mfw'ﬁ‘t.;,ville 'S oG .  OF MOTHER E’emnettsv:. 1le,s5.C.
s lan coLon Negre ) AGEATLAST 28 LOR
g %E’é a0 gr ’ - BIRTHDAY......0........... a8 gon ol Negre an AGE A "A“BQ ,,,,,,,,,,,
Eq - RABE . cars) -~ RACE (Years)
E L 5 {12 BIRTHPLAGE ‘ (i® BIRTHPLA
w : .
g % [ g S0 » S -
% 3 3 g {13) OCCUPATION AR {18)  OGCUPATION 7
B : . .
& §E Farmer, euse Verk,
gRy . - ; -
= " Nymber of children bora t ‘ Number of shld of this mother
EE;‘ O en, octuding prosont birth {4- ........ S livng, Inciuding prosent I, L. i\ o orrir . Dgeriiains
! Eg N .CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIKFE®#
He Z |22)  Ihereby certify that I attended the birth of this child, who was. . .&l:!-.v.f?.,. eienease. At auﬁ.c La,
2o on the date above stated. :  (Bom alive or stillborn) * (Hour A. M. or P. M.)
E E E i‘i ; 24) State whether Phys:leian or mel!e (23) Mdrm of Physician or Midwife
g E 3 , I,’ZJ. w:r;f’e . Deiietigville 5.0,
LI 6|l Given name added from a supplemen-
s | tal report o (m) WWAEROES o v s vveirsieansnosoeiosesnonsanioes R S
[ (Signature ‘of Wltnéss necessary on1¥
: e eeeeanaeesnasas Crreeesihes v - when question 23 is signed by mark }ﬂ ‘4
] 3 veveeinn P TR PRIPON ; 3
| ¢ 18 ... | @ viea Aug "./ 1038 . . LA A
5 a ............... cenecsseianrene Registrar Léts way evee Loca.l Registréi' -
z H *When there was no attending physician or midwlife, then the father, householder, etc., should make this return.
8 -If a c¢hild breathes even once, it must not be réported as stillbern, No report is desired of stillbirths
] before the fifth month of pregnancy.



