a

- (1) PLACE OF BIRTH GCERTIFICATE OF IfIRi‘H
County of Qwé:f/—pw" S arcan of tiont SAROLINA.
'rownsmp of % ?% State Board of Health

Inc. Town of a~.;.ﬁ7ﬁ71...... Registration District No- ._,.:},Ma&‘ ed No." Vj." \2.___

tFor use ‘ot Loea..ﬁn istrar)
City f .e NOweeunana.., sscsanes?
(If birth occurs in ‘a hosplial or otnar institution, give name ‘of samje inlte.d of .m'.g----c...i;d;vm)

@ _Fall Name of cmna..ﬂ%.@.?{&% Sk oo | oA e astIst samet v §

« ” _;‘ ia - ) Number ia 6) Ar / / e

?“3) EOY OR . [@ or ariplet®d— (s order of birth ¢ P::ents (@ DATE OF Ve ? ;

i GIRL? BIRTH ®

R L2f | Tebeasvarpetyinemstet Tein o trokds Harried? v 4y (Name of Month) (Dag ‘g\’ru,;
FATHER. MOTHER.

@y FuLL J/\< (1) NAME BEFORE
KMz \])// . ,,(,/ (1//;a- i MARRIAGE /) /3

o pEmr o5 PR e o
Y POSTOFFICE
opsu"'xzaa ,6/32 . 4, /J[, f/, OF MOTHER /é)/f'z 121 14 [}ZZa
fam COLOR (1) AGE AT LAST >0 a§) COLOR 0 / . ) AO!; A AST 27
: A‘ /ﬂ

THDAY
RACE [lﬂ/ ;4 BIR (Years) RACE (Years)

{2) BIRTHPLACE ) WACB K n
\ Cirio.. Cor fh- best &ajLM; ZEpps |

2, ete, In iueuuon 5

{(13) OCCUPATION ~ | up) occUPATION

:4=3
i
:s

) . .
A'Aﬂ/7‘ PR ﬁé] e

(20) Rumber of children born to ] ) (zx) Numbcr of children of this mother
: ) mother, inclnding present birth (K PF now living, inciading present birth

CERTIFIONPE OF ATTENDING PHYSICIAN OR WIFE®

(22) I hereby certify that T attended the birth of this child, who was . STETT T, 2t . sssevenie soeeMyd
on the date above stated, (Born 'alive o tiliborn) (Hour A. M. orP. M,

(23)  (SIgNAtUe) ....ceeerenenn.. 9’.?/”..7;“
(24) Sinte whether Physieian or Midwife| (25) Mdreu of FPhysician or’ Midwir

6\7%%.&? ?f")-ﬂ 7 'ﬁ QZ’%%

(2€) Witness ..--.v--.-- R L L L T T ey
Signature of ‘Witness neceaury only
SRR | PO whenquﬂlon”!ul‘ ¢d by mark)

Ce ittt eatieneeanatneeostuenseaaras ot I an nwv.ec 3%:2,?, @8y . JUCAAAN RS T

Rematrar Locﬂ Reglatmr

*When ﬂ:ew was no attending pliysiefan or midwifo, then the father, householaer. ete, should make thia return. If
& child hreathes even. once, It must not be reportad as stillborn. No report is delired of ¢ctilibirths befors the
: ﬁt‘th momh of ptegn&ncy. ) )

BORN, No. 1,

{Glven nzme sdded from = sapplemen~ |
al report .

=)
Y
]

VAN E DRI oo -0t




