Form No. 1

(1) PLACE OF BIRTH TIFICATE OF BIRTH
5 : csg'x'liw og SOUTH CAROLINA - Ro.—Fer Stata WW1
Vital Statistl
sty e | angne
Registration District No.«“# No../.. ! .?{. e

(I‘or use of Locat Reglatrar)
(No. .iccpmenneas uo-...--..oo.nnnst" """"""“iw.'d)
' (If birth occurs In a hospital #§ other institution,/dive ngfne of same Instead of street and number.)y
th (2) Full Name of Child_ ¢/, W % ......... - e an 0t Fet named, ma

ke
irected e

2 v © & @ DATE OF

.3) BOY OR @ Teln In ' 7’
; or Triglet? of birth BIRTH. .. P 7,0, 2."
GIRL? @7,’/ To be sacwerad ealy ia evest of Poins e Trisiets e kp’ (Nams of Maglth) " (Day)” )

E‘%‘F‘ MOTHER.
(10 NAME BEFO v/
J % ; mnma *—& : '-
f Bs) : :
x POSTOFFICE
MVVV‘/ Ce .. M OF MOTHER W P J7Z 8

an AezArus;{m / as 3,'.'-";“““ ' an mnusr}ﬂ

znﬂou ’ﬁ 2 “
’ - - &
mummu ¥ (21) Nmamau‘m ‘ z
@ mother, Including present birth  {............4.......... é' tozecssuiseses now living, including ( .......... ssorficeraireneiniornone

CERTIFIOATE OF ATTENDIN G PHYSICIAN MIDWIFES/) - R
(22) T hereby certify that I attended the birth of this child, who was. %""\-r B, ST b P M,
on the date above stated, (Born aliveo&'w Z (EourA. M. or P. M)

33) W/

24y 8§ 1 or Midwite | (25) ddress of @Mﬁ

Given mume ndded from: a supplemens . |
tal veport ’

A 8. C,

-..y¢o—.—-ob.--.--o.yn.t.bu&y’vtbsa».)n

CoLumMuia: CoLuma

.-..-;.w- n.uumi:abﬁ»utﬂagou.&o

Wit n essary onl
(Stsnatu s of thess nec %
'.“;W(zs). I WAL e
‘before ttxe ntm xnenth ot pregunavcy.

» when quesﬂon 23 I9 signed b
) : - . cal
“When there: WaE 10 atamdln ph :lclan or midwi! en tzxe Tather, householder, etc., should m
It & child bréathes oven: 5!106? it must not be mportea a8 stiliborn, No report is desired ot ntmhimm




