MATRGIN RYVSTIEY T I Ol BINMIDTN G,
AT UNIADING ING TS IS A PLIITMANENS Qmeonrn,

N, B—la aase of TWINE OR TRIPLIZTS use o SHEARATIE BLANK for eack ciilld, and mark the

WRETR PLAINLY,

Form No. 1.

(1) I’IACEOFW

County np‘.};é/&/&zk/..
T(mm;hip Of cevivecrrcnncnancnnnas

Inc. Tuwn of.- k‘)/"

or 2
City of =

STATE OF S0UTH CAROLINA.
Bureau of Vital Statistiox
Siate Board of Health

CERTIFICATE OF BIRTH
Fi 9 Far St Bagidar O,
3%se .,

Registration District “0;’

JZ

. .7 Registered No.

(For

er et st t i cieenaar

of Local Relstrar)

(No. 8t ...
(it b!rth ‘occurs in /& hozpi’u.l ‘or other imututlom give ‘name of samse instead of street and number.)

{ If child is not yet named,

maks
. . e supplemgntal report as divected
. - e E:—-; SRS .
(1) DATE(QO
order of birth ‘ B ted | BIRTE » 2L il

ame of IIW&UDI Yenr)

t )TH Ei.

= /Qm,ég{ eleed

/ 2

&(««Z[a{ /"‘4 -(‘_//.

-

¥4 FuHNamouiﬁhﬂd, ....... s e eaeeeneaeas
ﬂ' —_— ——— - — — LT T TR ==C
Twin () Number in (6) A:a
Y ﬁfg;_ % ) “w m:"l'riple" | ?
s [ 2 2 | Tade veowerd ssly In mant of Toins of Trighety N
H /,’ F&THF‘R 35
¥ g rurn 4 (1¢) NAME BTFORE -
I NaMz 7, 0/ %Jé ¥AXRIACE
H ] ;1) PRESENT
T 5 PRESENT . Vs s POSTOFF¥ICE
PGSTOFFICE -7 )
o CFFATHER e -l pef . — | P2 ,&. CF MOTHER
s = (16) COLOR
13} COLOR . s gfnsrglrmx#msr g g

RAcE DL

(Years)

RACE (L TE

T a7 ALE AT LAST
BIRTHDAY -

{Years)

‘123 BIRTHPLACE

.

i (18 B%HPIACB
Aofned &

« ,j‘,_-(,,,,;& (Z /(_/.@_

2
L/.

(13) OCCUP, (42.)

%«M

-

(1) OCCUP&TIOI

/.

V’&{J

.20) Number of children bora to
mother, incinding present birth

o

FIRST-BO N, Na. 1. TIHIC OTIIIR, No.

H (33) (Sigmature)

i‘ (80 Zﬁ Ph.y.:imm or. ile!h-
! % f: R

CERTIFICATE OF A‘T’PENDI‘U(: ?HYSICIAY oR

{21} Number of children of this
new Ihm:, inchulmz

mother
ymem: birth

WII‘L*

-{...30 Lo,

(Hour A M. or P. M.)

I(ss MW Midwife

wmmeuu .,
(8% m ire of Witness
‘when qwtlon 28 is -ig%ﬂ

..-..............--.-...

.......l-.--...

<
Z Given nmame MM trom a supplemen—
i o
T
Elfr s . 1oL
%
‘l .................... taawens sevascsevan ';
B
L4
[ &
&
b3

| o

*When there was no attendi hysician or mww{/ then the r-.t
& child bmrhot evenr onee, it g!ult not be reported as stiliborn. No repert ix desired

£ifth month of preguency.

her. householder, etc., :gzomld mn.ko %%m

at




