Form No. 1
*{1} PLACE 0}; BIRTH

»

County of ...a............... Bureau of

Township of P 3 .W *Q?’"
or

Ine. Tovwn Oficacesncsassvansenns
ar

City OF «vviiiavanoruansniervons

and midrk the

(No.

EI R Y

o

iy hiit Fetteyaed S y oy,

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA

State Bonrd of Health

mmﬁﬂﬂ District \D/.f/ rd -;. . Registered No... "./'IJ./" sene

ife No.—For Stale Be:isirir Only

18260

Vital Statistics

{For use of Loecal Reglatrar)
.-u.u....s..Wv.rd)

sEBrsEbsE VIR DLERSE ;5‘-Sts,

+If birth occurg in a Ixospit:Z?her institution, give name of samg instead of street and numben)
If child is not yet nomed, make
(2 ] Full Name of Clnld/ Wzﬂl ary_—oaé-;&aéyzgwwemmm tport an d,‘,med

g
® zopoven, gﬂl i M &) NumberIn 6 A i DATE OF e
GiRLY ! tiplo - ar L . DIRTH SO, .
L B Z To be.mr.a.ﬂmemuﬁm«-rmuu[’f e Mf’ff’f;zfﬂ‘ azect Mosihd m.y) (f&"
PATHER. v uonmn.

(14) NAME BEFORE (;
|, MARRIAGE  (p.z27.232m

/fu,x,é

ERESENT

vie, In question
€2

{15} PRESENT

ALV A FOR Aot i‘illil;ll,

T awszﬁzﬁm ,&/4) . / J

EJQSTOFFICE POSTOFFICE
i N Dygeceteneg , Xl s CEMOTIER /2 £ 5222 ,
s 1 F3LOR e 7 U A%&rusr j (e CoLoR 41 AGWATLAST
Z €3 : = RTHDAY. 7 /... veo e, rennagfud i,
FACE XM DAY (Years) ) RACE M st mmw ﬁf
2 wEﬂT”PLACE ] {18; BiﬂTH

13 ‘..&'SisPATIQN

" ‘«‘_‘a&s__,.‘/‘e? e
I romber of ctlidren bom b l’(“f

TEIYY O'CRELNG.

1

Gy occuwmon T ST

,L'u:r. ‘ndudmg prasent birth {.W.. iimeesesa

on the date above stated.
(33) (Signature)

{21) State wheth

FINST-101RN, No.

Given nupae mw‘(;d from a supplemens
L $3 ort
report (26) Witness
LA N R N L R N R A RN L)

Sriiers smesrsssenscecesnssnrts AT wewn

— Registrar 17

f, BoIn caso of TWINE OR FIIPLIITS une 0 N

'CERTIFICATE OF ATTENDIN G PHYSICIAN
22} Ihereby certify that T attended the birth of this child, who was. %121 .

Vs £y
Number of children of this motfee [
F?l) mwﬂﬁm,lnduﬁ.sgmm g AP SITY
R MIDWIKE#
alnt., . ot X232 fon,

{Hour A« M, or P. M.}

[y "4
Midyvife
»

Basdrie e

rn alive or st

LR R AR R e 3 T S R AL AL L EE R NS L S A Dandd il L)

{Signature of Witness necesiary only
when question 22 is signed by rk)

";/:2...1)"@2,/(28).,.;..

CEnN ey

Lidcal I‘eglatm

*Wilen thore wos no GUADAInE physician orF mtdwlfc, tyAn
12 o child breathes ovon once, it mu no

MeCAw oF Corumaia,. Cotumaa. 8

rted as stillborn,
hefors t)u ntth month of preguancy.

1d make this return.

T, ousaholder et u
the Tather, & it i aedired of atillbirths

No report is d

'




