Form Ne. 1

(100’ lt(uo wlﬂh’o PIM. or ll‘wlu Ai 20) Addrecs of Phynicigs or Midwite

)f(fl( 17

’ (gnat f ‘Witnese necessar
q==tfu b 1] l:.l.l(u‘ by '-ul)

!i’ ......................................
fl ...1...:..::,.... N FRA AT
... .

(1) PLACS OF 81y CERTIFICATE OF BIRTH = ——
¢ STATR OF SOUTH CAROLINA 4 ([. 1
Coumty of ... 0 3 0o eiTTio0n0ns Butean of Vital Statisties - )
State Beard of Health ]
i Regietration District No.3 ©.0/. . Regiatered No..
| (For use of Local lluhtm)
CRy of . ... . i e (No. .. ittt iintrnansannn Bl ...t Ward)
(If birth occurs in a hmnﬂdr other institutlign, give name of same Instead of street and number.) »
(2) Full Name of re of Child.! 2-aaf. _AQec T . L6 hud la not yet named. make L
“« ! , ® Ao oA, ]
i mo' B Number o et ' ‘k 2
:.‘ o ( 18 R .1. .............LJ':..‘.'::... , Morrtett e _”ﬂs:uu—m m"i'ng Yan A "
i FPATHER, MOTHER. |
2 " Rk ja M_A_/L_&._Z?_AJ@L " BTG L
¢ POSTOPMICE Z B Stoehce
¢ . _OFFATMER . e OF MOTHER
6 (00 COLOR on Aoutun 2 3 19 COLON an At 20
A N CY S Bl I RO el i
,5 L L LY S (10~ ItHeLALE /' T :
B L hocEMTiIoNT T C T T T b OCCUBATION — T T
2 | T Noier DY s
- ’ : m *"mmm,.”._i_ /.._'_LL.‘.‘_'.;LL..J_L" ("’ w‘z‘..’.&r { __.L
. T CRRTIFICATE OF ATTRNDIN G PHYSICIAN OR MIDWIFE® j
% lam 1 certify that 1 attended the birth of this child, who was. . . . . ALtag........ wn. 1,
i on the date above stated. unn%' (Howr A. M. or P. M)
£
-

o




