T ———— O T T e e ceri

Form No 1.

- (1) PLACE OF BIRTH | CERTIFICATE OF BIRTH
g . STATE OF SOUTH CAROLINA. fggéu —For State Rggmm u“ﬁ
! County of . (L IZ RERy AL R Burean of Vital Statistics
Township of ... (/ Vd Lliii... State Board of Health

e o

b or
. HIne, Town Of ...vivvnveraeniennns Registration Ihstnctb}'327l{eglstered No. 5.’0
i or (PFor use of Loca;} “Retstrar) ©
i
H Cxty LY (NG e e teaney sobenncans se cecnena R 865 ..ou.- ‘eese  Waxd)
H (If birth occurs in a hos;gltal or ,otHer Lnstitutioa, give na.me ‘of same instead of street and number.) 5
H If child is not vet named, make :
\ : 9) Fail Nameo of Ginld. &Z& . / AT/ % ... .. { supplemental report as directed
24 T — Twin (5) Number in eey Are DATE /_f k ,
Tz @ (B;(‘RIL?OR ® or rriplet? ‘ order of birth (/‘ Parents (gm'rﬁ &et , féé B _é_ .
5% 0 _ _’ny_ . Tobeanovert al i eventof Toivs or Iigels Mmied?lt«/ (Name of Month) (Day) = Ciear]
i: / FATHER. 7 MOTHEBR.
* M o 4
§5 % rULL s \( ] - ! () NAME & BEroxEC /?L- /' ﬂ
w g e /. )
§ | FAME /.y Zz G gzt s £ /J;f—zz/ 2L A
4 - - (15} PRESENRT
. <% jw PRESEFT , / + ~ POSTOFFICE '% z Q) -
: POSTOFFICE i . G
| i  OF FATHER sz fb e zj & - OF MOTHER 'V}MJC .
' AGE AT LAST » :
BL COLOR S AGE AT LAST 3 g (16) COLOR / O A READAY LS e :
< RA"E /C //[/L (Years) RACE /‘& {Ycars) ’ By
5 = BxRTHPLAQ" (1) BIRTEPLACE g 4‘—
&
z /471%11/ Cp //’g ')ZerWw A

12 OCCUPATION (i9) OCCUPATION p
! /}—y{/;p@«c&" — L/‘,/Z’ZéiﬁWIL/ o

- e - Number of children of this mof 7

) Eé‘ui.,' fifcfé‘éiﬁ?’;r‘i‘éiit*%m { s 0 now living, including present Sirth i vofteaseec e,

= OEP.{I.’.EB‘ICATE OF ATTENDING PHYST vfoﬁ xsm)}vm* /2
: b ldrropyZient ar .. (... M,

NG hf:gbé} é',eé-;xéfg ;‘,}&z)mgel mﬁc«d the bn'ﬁh of this childf as or siiliborny” " (Hour A M. o B, M3

it 7L

| (23) (Signature) .. ALY A RN eeenn reemeiaeianaanae -

(25) Agddress of Physician or Midwifte
y ~

WWARI? UNIF ADIING INIE—TLES 18 A DEREZMNANIEN X IGO0,

IPINST-BOR N, No., £. Tl OTHELR, No. 2, ete., In gquestion bO.

FEE R

(24) States erPI}ysi‘ n or Midwife 3
L //fk 12832 f -~

T T R TR R

K wxr the father. bouseholder, etc., should make this retarn. w .
=3ed mis Teod e e o Mo veport 13 desired of gtillbirths before the: 5
’ %ﬁ month of preguancy.

eture of Witness necessa.r:w' caly
whan question 23 is signed by ﬁr

= (g@)~med¢ﬂ€5..?...181£. 28 ...........\...;,

3

Given name added from a supplemen- [
tal yepert \ {26) tnesﬁ B Si--

fiy

alumbis

“imteseennrmcensren

N R NI R R W A

AN Bomlcdia abive 0 PIWINE O TR ITLICTS ane n

WAL PLATN LY,

o




