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FormNo. 1
y (1) PLACE OF BIRTH

CERTIFICATE OF BIRTH

i J STATE OF SOUTH CAROLINA tle '“'—F“ State .'Mﬁ ”’
'County of ....m..... Bureas of Vital Statistics - 2963 :
§Towmlup of W?‘ State Board of Health } -
o O ki 557 2 00
Registration District No. ... .0 . NOevsovoinnse
Ilnc, (')Irown Of..--.o-o...oo-.ooo- (Fol' use ozmcll Rez“tr‘r)
City of «veenns Cesservivseseeseas (NO. cecererecesoarannnnssnceenaBby sevesencesesns . Ward)
(If birth occurs in a hospital or other institution, give name of same instead of street and number.)
(2) Full Name of Child ofefens (e L ______ e anapt et pamed: make
%) BOY OR, £ @ Twin {5) Kumbee in (8) An () DATE OF
J GIRL? %ﬂ . b or T order of birth Married? %- BIRYH. . . L e 2? ?/ 2
; Fer- To be ancwersd ealy in eveat of Twine or Triphets (Nameof Month)  (Day)’  (Vear
‘ 9 FATHER, v MOTHER.
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® NAME — s M —{;W an malnnt-:m:@tx__w ﬁWZ&Zé
® Eostom "' S S /8/ W‘b‘«g
A /‘b‘ A AT b, U O MOTHLE Lo vor 8
10) COLOR n AGEATLAST AGE AT LAST
0GR o m z";‘i ...... n ga-on 0_,6) o SIRTHOAY.. P T
RACE € mcl-: e {Yeours)
{i%) BIRTHPLACE (1) BIRTRPLACE . ]
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{13} OCCUPATION s (i) OCCUPATION {i 7 ,
o @ e /éf- Z W}”/,,Z'L——'
&
120) Number of chitd 2 mamuwm 2
i nﬂmrfsmmm"mgm { ......... \? ..................... @n ng, including present birth {__ ...................
CERTIFICATE OF ATTENDING PKYSICIAN OR MID L
{(22)  Thereby certify that I attended the birth of this child, who was. ... . Sefr? 20 ... .at. 2.0 .M., |
o, on the date above stated. Muimo {llborn)  (Hour A: M. or P. M.} :
Wi # K1
' (23) (81 . 2 '-
; (24) State whether Physician or Midwife QZM&"& otﬁlﬂ&_ orlgﬂg_ I

Given name added from a supplemens
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*When there was no attendin hysician or midwife, then the father, householder, e!;&/should make this retufs,
If a child breathes even %n%e? it must not be r'eported as stillborn. No report is desired of atillbirths
before the fifth month of pregnancy.




