Fétm No. §

1. PLACE OF BIRTH CERTIFICATE OF BIRTH Fmﬁ‘r: ¢3 048046

R

Counte of BUTNACTY STATE OF SOUTH CAROLINA
ounty o Bureau of Vital Statistics

Township of ' State Board of Health
or
Inc, Town of Registration Dlstmct No, L”'”Q" Registered No

or 14 R .. o AV
City of (No

It birth occurs lnﬁmWﬂher lfstI[utlw of spino instend of strect and number)
2. FULL NAME OF CHILD | If child 18 not yet named, make

;um)lcmental raport as dlrcclcd.

AN VAW WIS

i 4. Twin or S, Number in order’ 6. Aro

3, oy on Triplet? of birth Parents
ijx Marrled?
POy ! To bo answered only In ovent of Twlns or Triplots Ye ~ (ay) (Y o..r)

PATHER - ] o'mun
8, FULL 14, NAME BEFORE

_ham _ Yalter G. Riles — MARRIAGE Angelina Jeffries
9, ADDIIESS AT 15, ADDRESS
CHILD'S BIRTH1 L CHILI'S BIRTH

4 RR. Lye., Sumter, y oo 14 R,3._Ava.,Sunter, S5.C,
. o 11, AGE AT CHILD'S 6. Co . . A0 '
10 g?gLOR 1 hi te I; C 41 1 ORL.OR Whi ta 17 Aﬂl AT CHILD'S 36-

RACE {Yoars) RACE {Years)
12, BIRTHPLACE 18. BIRTHPLACE
Sumter, 3.0, . Lee Count=», g§,q0,
18. OCCUPATION » 10, OCCUPATION ‘
lM8chanio Hougsewi fe

NK FOR EACH CHILD, and mark the

2, etc., in question 5.

THE OTHER, No.

20, Number of children born to ] 21, Number of children by this mother
N mothor Includln e}n»t blrth now llvlng, 1ncludlng nresent blrth

CERTIFICATE or ATTENDING PHYSICIAN OR MIDWIFE

22. T hereby certify that I attended the birth of this chil
on the date above stated.

Y, WITH UNFADING INK—THIS IS A PERMANENT RECORD

MARGIN RESERVED FOR BINDING

L
FIRST-BORN, No. 1.

WRITE PLAIN

23. Signature ." V ,
24, State whulher Physlclnu or Mld\vll’e 2.). Address of l'hyslclnn or Midwife

D Sumter, 3.0,
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Given name added from a supplemental report

N. B

26. Witness,

. (Signature of Witness necessary only
194 whon questlon 23 s slgnod by mark)

27, Tied_JUN8 15 , 10_%44 o, Le As Riser, M.p.

Registrar e Jiocal Registrar

*When thero was no attending physician or mldwlro, thon the father, housoholdor. ote,, shoul(l mnko this rotnm.
If o chlld broathes even onco, 1t must not ho roported as stillborn, No report Is desired of stillbirths before the fifth month of prognnuc)p




