Form No. 1
(1) PLACE: OF BIRTH CERTIFICATE vy BIRTH . e
o STATE OF SOUTH CAROLINA. Fils Ba.—For Siai Mﬁm]
County of '&@@Ww %aAREEREED Burean of Vital Btatistios 69184
BB | Township of A CkAar......... ""“’(B“‘““ of Healtl ,
S8 e Town of ................. ... Registration Districi Ko~ / - Rogistered No. .. /.
k or

(For use

Re!strzr)

1
CHY of .o ieiiiriniiiiniiin i (NOeeiirnny aeannan e e, Bl eviien...... Wand)
’i (If birth occurs in a holpita.l ‘or o x' institution, give name of same inxtes.d 01‘ ltmet and numbéa:)

I8 If child 1% not yet named, mak
2} Full Name of Child. éodd MW .......... . supplemental report &g directed

@ Twi (5) Wumber in ©® Ars
3) wn or Triplet? srder of birtk Parents 1}&« (grn??:;.']! ox

Married? y i
- . Tabe powend waly Is vt of Twims o Iiphe's | Married . _(N#rfie of Manth) (Day) esr)

,7  FATHER.

;7
% FULL ; , (1) NAME BEFORE
KAME L, Mg é ¢S MARRIAGE Y ,,Z‘,
) - i ) g

: SE (1) PRESENT P
i g%f%ggxcz /’ > POSTOFFICE % 4
OF FATHER sl i F P gy 04(? OF MOTHER o
il r A
COLOR ; Aa{ AT TAS :6) COLOR (7} ATE AT LAST
" oR s ) _Zs.___ OR PR LI /3 S

RACE A (Yoars) RACE /@/M (Years)

.12} BIRTHPLACE o (18) BIRTHPLACE /
R [N v > T
P NNQRbrsecy S8 ((sr2ance 3/( JC
{13) OCCUPATIOX —r (x3) OCCUPATION
77 =2 722 - - A Mm{,ﬁ—- \TM__%A .
~
.20} Number of children born to { . Eeoyasa— (ar) Number of children of this mother ;
: mother, including present birth DR - o S, g?;' u';“, in:ludifg Emﬂt birth ses e s e
CERTIFICATE OF ATTENDING PHYSICIAN O MIDWIFES 7
)Ihmbymﬁﬁthntlumdodmmdmmwmms AT A -3
the dats above stated, (Born elive or sijiborn) (Ho ur A ML or P. 3L.)
=3) (S&gmime) ?

%!ﬂwﬂé &éﬁ‘).

....... A e SRR LA LA LR R Y T TP TP

¢ ignatura ‘of “Witng

(24) ;ta whe,

uirmnnmxdﬂndhwamﬂmms
ial repors

..... PR & S hex question 28 is
..... besseseviosrrasanrernsanerony o)
. chhtnr .
"When thers was no attending physicien or midwife, theu the father, oldar. etic, rhould meke this mmmn. Iz
desired nf stilibirths before ihe

2 child bresthes sven omitmﬂmozbo:mﬂodansmlbom Neo repovt ia




