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PLACEOFBIRTH  _ CERTIEICATE OEBIRTH  [F{LE No—For State Regittrar Orly
. Charleston = STATE OF SOUTH CAROLINA Py
Connty 0 Bureau of Vital Statistics v A
“Township 6f..... State Board of Healthg g Vol 118-
Registration District No Registered No 886
Irc.Townof.....
- Charleston v 5 Conming St. (For use of Local Registrar)
(No. St; : Ward)

2. Full Name of Child eroy Frio

{1t birth occurs in_a hospizal or gther xmituhon, gm.- mme of same instead of street and number.)

{I{chﬂduaotyetme& make

supplemental report as directed.

LB ) . Twin of [ Nnm’ber in order & Are
: 1: BOY OR ‘i'riplet? of birth Parents
Married? YES

Oy iTo be answered only in event of Twins or Triplets

7 DATEJOF Blﬂst 1923*“_‘

{Name of Moath) {Day) {Year)

FATHER - MOTHER
James Prioleaud 14. NAME BEFORE Lena Riley
B opmesent 1 15, PRESENT __ ‘ .
PoSTOFICE Charleston ,5.C. ogsggg%xcz Charleston ,S.Q.
R 1. COLOR . 3 . AGE AT LA
) Iegro 11. AGE A'erAsr (;38 ; 16, ggr.ok Negro 17, Aaﬁm'?xnnvsr ?ém)
> exrs ) ’

1 12, BIRTHPLA CX 18, BIRTHPLACE

J’ames Island,S C.

James Island,S.C.

3 oCCUPATION 15. OCCUPATION
i Laborer

Domestic

s e Iv" ter of children born to 8
& ; 8T, :*cmd ng prescnt ‘bisth

21. Number of children of this mother [ 7
now living, mcludmz pmex:t bmh t

phasispach gy

born

" CERTIFICATE OF ATTENDING PHVSICIAN OR MIDWIFE* 7

alive £ 9345 AN,

{REERE 22, T hereby certify that I attended the birth of this child, who was
i on the date above statsd.

(Botr ative or stillborn) {Hour AM.or P.M.)

23. Signature Alice Bryan

24, State whether Phyn-.::n or Midwife ‘zs. Address of Physician or Midwife
Eidﬂ'a. 15 S ort »
Gived pae added from a supplemental report
26, Witness.
; : (Signature ef Witness, necuury g
eiuiimsions when question 23 is signed by mark M D
- . 19.; ’ 27. Rile J"mew——J-Ms 192&""’“ 28 J M. Louli:reRetg i’nr —
Registrar Waig 3 he~ v’»‘ié{ 3

¥

& chi'd breathes even once, it must not be & o report is desired of

Wien there was no attending physician or muimfe. ﬂkﬂ “‘3‘ f: ther, houscholder, etc.‘ ‘m Sdm the ﬁfth de

st e i
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STATE OF__South Cerolina. )
COUNTY OF __Charleston )

PERSONALLY appeared before me a Notary Public of South Carolins .

(Name) ___Tlens Priolefwoo oo . » Who being duly sworn deposes and
says that: in checking the record of birth for hdw/mnildhild born 6/1/2%
as registered in the Ckharleston Health Department, Charleston,

South Carolina, (record no,2118/886 ), ke/she finds the

e min el ...

following corrections necessary:-
The fathert's given name is recorded aa JAMES and this should be ROBERT

that the above is a2 true and correct statement of facts and tret
these corrections should asppear on the record as filed by the

attendaent at the birth,
Signed A A~ /OJTMUL

‘mother/Sakher:
SWORN to before me Address 1232 = 22nd Ste Philadelplia, Pas

this _ 21st day ofdwgust A.D, 1941,
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1 2 true statement and the child's name should be Leroy Prdoleap instead

"y
' SWURNi?@"BEFUﬂE LE THIS

1k STATE OF SOUTH CAROLINA )
| COUNTY OF CHARLESTON )

i PERSONALLY appeared before me Emma G.Pregnall, a Notary *ublic of South
Carolina, John Riley, who being duly sworn says and deposes that he is a

resident of 12 Ogier St. Charleston, S.C. and forty three years of age:

that he is the brother of Lena Riley Yrioleay and that the given name of

5’3 Lena's child, born én June 1lst, 1922 was recorded as James Jr.: thgt this

is incorrect and that this child has alwapypy been called LEROY: that this is

James Prioleau as recordédd.

i - 2211d ‘day Qf June, . U.lQSB. &

Attt N ’féﬁddbépi |
otary. rblicyS.C.~—V

Soy. *¥
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