Form No 1.

(1) PLACE OF BIRITH

GERTIFICATE OF BIRTH

BTATE OF BOUTH CAROLINA.

Fils No.—For Saate Regletrar utly

County of 2@‘ ity £

I V4 /Q'Z'a’w 54017

Inc. TOWn Of .eeeeevveeennn...... Registration District %%..../Remm-aa b e R A
or ‘For use of Loozl Reistrar)

City of ... ... iiiann {(No. . ceessessea
(If birth oceurs in & hovpita.l ‘or other institution, give ‘name of sams instea.d of s?:l"eat and number.)

: ") Fall Name of Child. . bf(@#_f(b“‘év e
[RERSADEIE W,

{ Harri

Burean of Vital Stntisties
Siste Board of Health

Township of

If child is not yet named, make
supplemental raport as directad

(Name of Month) (Day)

@ B?Y OR .
Rt~ Y7 %

@ Twin (f Number n
or rriplet? ™ l order of Birth "

To be answered suly in eventof Twiss or Iripfels

béécofﬂj

e e S

VY RL e e 2 |
{ 77 s (a1) Number of children of this mother

é
s
. FATHER. MOTHER.
, N : .
¢ : @ FDLL // RR— (14) NAME BEFORE
z = wren e  MAe HMARRIAGE T ¢ uheZ C-Hucc— L
g R (15) PRESEN '
| T PRFSEL‘T ' POSTORFICE /gf
POSTOFFICE (—5
g = 4] OF r;ﬁxsn./%'u%jﬂw-f (pLd. OF MOTHER M%M/ o4
ste s I 4 T §.a9 cotor ) MT LAST o/
5 z (o COLOR Gn %TE%AI&AS&QME Fe Lo M DAY A&r 2L
* ) RACE ol (Years) RACE - (Years)
H & (12) BIRTHPLACE ) (&) BIRTHPLACE
" -, i
= o -lé dé—trsé/( /(1 CP/ ’é’/d&"—ﬂ‘ ’4 //[/ i
2 2 (133 OCCUPATION . Gs) OCCUPATION f
= #
= -
£
i
P
w
3

WIFrR URNFADING INK—THIS IS A PERMANISNT RITCORD.

3 (z8) Number of children born to
- T r,_including present birth L . e now living, including present birth 1y
: ) CERTIFIOA TE OF A'I'I'ENDING PHYSICIAN OR MIDWIFE®* ;
¢ ixth chid, o as 2 :
I aerehy certify that I attended of this who was PZLII teseseanene RAN A X
5 ‘ ¥ on the da.tey above stated. the b § (Born alive or stillimrn) (Hour A. M. or P. lit.f %
o’ (23)  (Signature) ... ALt ikl e E T K s e g E
g ¢ L . (24) State whether Physician oy Midwife| (235) Address of Phyliﬁan m- Mﬂw&ﬂc ’{‘
P _! o . ; (a-n/cv'- g f §
z f:"(,hen name added from a suppiemen- 2 B
~ €} P tab veport f (08) BVIRERE ... et i eieeanan W eseanecnceeinneunan i
3 zi (28) Witnens (Signature of Witness necessary_ only *
" CL 191 when question 23 is signed by ma.rk) i
.V,L‘ ............ veveeresrverna ' s ’gl / i
3 i s (27) Tiled ?’f’t‘f(&..‘.’n:é @8 .. P LA ...
A Registrar z

o
&
~
p
|
i
<
]
=
L)
-
@
d
v
L]
S
"t
]
Z
<
fed
]
b
“
-4
h
sl
&
"
¥
z
E]
=
4
b
&
=
]
=
fod
8
)
n
Z
-
z
&
“
©
i
v
5
1
]

«
]

WAL ARRD

2

§i*When th ttendi hysician or midwife, then the father, householder, etc., should make this return. If

Q[j a child Sx‘:ga,g;ae: 23;111 oex?ce,nigt gxuy;t Tot be reporied as stillborn, No report iz desired of siillbirths before the
fifth month of pregnancy. "




