Form No. 1
a}(l) PLACE OF BIRTH

! HEia

UCounty ofﬁi..-:@‘%......
Ernwnship of Al iphesranasnes
! or

e, TOWD Ofcecoccrnoarannonsces
i or

CHy Of vovvvronrossosvnaessence

TIFICATE OF BIRTH
TE OF SOUTH CAROLINA
urean of Vital Statistics -
‘State Board of Health )
plsibiiaie N

Registration District No. ﬂ/ .

sessacserrossees

(N
other ingtitution, give name  of same

i ¢If birth occurs in a hospital o
(2) Full Name of Child-_'Mb

T
et 0. G

(For use of Local Reglstrar)
I - 4 ”.....,a....‘....Wnﬂ)
jnstead of street and number.) .-

{It child is not yet named, make
" e e supplementsal report as directed

® Mmbwle,, GTh mﬂ/ﬁ& BIRTH. aa?r‘i). '(‘,ﬁfx

é . 4) Twin
‘1-3) %?g‘_? R e pooor Triplet?
i 22 17 beamweredoaly in event of Twina or Trights (Nameof Month), (Day
kY MOTHER.

FATHER.

N
s s
PR T 7 s :{/dﬂl

!

LI A NIC TRrerER BRACINE 4IBESE.AN, e e b e

Y R
| e gt BT ,ﬁ A2,

RACE .

i COLOR © () AGEATLASY
oR » : BIRTHDAY...

i
112 GIRTHPLACE

VIEDESA 88 A8 8D

Pl

§ e . 7
! ) A e A Pk

7 GCCUPATION

aEa0 CUREEESAL, DNes 3, ete., f

i
H
£
H

wo wmsmoe )y an iy Hoags
=

® g
OF MOTHER 1044, 4
AGE AT LAST
{7 a7 SIRTHOAY. ... e oo
(Years) o

{18) BIRTHPLACE ) -~

'S
/

(7% GCCUPATION”

. £,
eudd

ey
JRR: Mombee of childran bom to (‘0 [¢1)) Mdm‘wm { %
3 e, tocluing present birth ST APy oo N aving, including prosent bicth __ 1....o.-o--f:
s CERTIFICATE OF ATTENDIN G PHYSICIAN OWE% - /L
£ ,(2) Thereby certify that 1 attended the birth of this child, who was. .. L% Rf&!"’(ﬂ’ A atg LA M.,
i, on the date above stated. " g4 (Bomaliporstiliborn) | Hour A M. or P. M.}
Ly " ,
ol 23 gnature) { A
‘ HE ((24)) hether Physiclamor Midwife (25) Address of Physic or lllwll._
(. S / .
+4 LR S
3 3 U;Olvem name added from a supplemens
g tal report WHmEh «enoerensres ettt el
f% 1 **(Signature of Witness necessary only
2. 2 L ves when question 28 ts signed by mark) -
l g . essnnsrove ) e .g
g i Hivemesrctens » ; e 1 BRY.ansFonsasvecs u-to.oq:.-o-u-q-
:Z'Wh ‘R'eélssfrar. TR 19 b( ) N Local Regist
[ .. - - -
$i*When there w. ; Ten the father, Touseholder, etc. ahould make this returﬂ
4 If a child E?eg?ngﬁ‘i‘égi‘“%n%‘éf'i'f l;unr:mo{ 1? DO ttxed as stillborn. No report is desired of stillbirths
L b » the Afth month of pregnancy- -




