S o e RN 2 . T

Formn No. 1

(1) PLACE OF BIRTH ' CERTIFICATE OF BIRTH
. STATE OF SOUTH CAROLINA.

County of . AFeemVilla....... Bureau of Vital Statistios

: State Board of Health

MBHrf&H@mRQMEMMy,
BAaLp e |

Township of

or - .
. : istration District 1«'0-.33..4... istered - No., 349
Inc. Town of ............ +eee.". Regisiration Di Reg; ed No.. of Loot Reistias)

city ;;t..&z.'.e.em;l.llc......;.. Mo S fodeon. g T R R

birth occurs in a hospital or other inﬁvt':i'tﬁ'tion, Bive name of same instead of s‘trt‘a’et and number.)

. If child is not yet named, make
(2) FnllNameofGluld.. ..{ supplemental report as direcfed

Twin (5) KNumber in (6) Are DAT
(3) gﬁ'&mrl w or Triplet? order of birth I Pnrenty 0 (QIRTH 17 1
Tobe answered ouly in svent of Twins ot Igiplels Married? (Name of Month) (Day) &earz
FATHER. - MOTHER. . )

(14) NAME BEFORE

MARRIAGE ‘gga E: E T | g

o p
; I — OF MOTHER _Greenville

(8) FULL
NAME

() PRESENT

"8 DLANK for each child, and mark the

No. 2, ete, In quention 5.

~—THIS IS A PERMANENT RECORD,

POSTQFFICE
OF FATHER
S (1) COLOR (1) AGE AT LAST
£ £ Juo gotor 733 ; OR Negro BIRTHDAY
< RACE (Years) RACE egr (Years)
5 pooy TACE : (13) BIRTHPLACE
= :
g R erry p.C ' Greenville, 8. G.
[ (13) OCCUPATI \| (19) OCCUPATION
Laborer [} | Cook
n ild. b k< . ) Number of children of this mother
& ,’.?g;}‘f’;:fcfg*mgﬂ;,,,:::;t b 1o N@L | Number of chitteen of this e fodoo

< CERTIFICATE OF ATTENDING PHYSIOTAN OR MIDWIFE*

(22) I hereby certify that I attended the birth of this child, who wasbp.z.'g. al i.vgt ..
on the date above stated. (Born alive or stiliborn)
N,

veasa L U0 LM,
{HourA. M. or P, M.)

(23) (Signature) 4
(24) State whether Ph ni

Midwife

e ¥ e . e

iawife[(25) Address of yslclan or Midwife

216 Pine St.

Given name added from ! supplemen-

tal report 6 Witmeas ........................ .. .. ... crens

L

(Signature of Witness necessar":}.énl
e N i e e, s, 191.... When question 23 is signed by ')f %
..... @n FW/?J:&.&. 28) Clg*,
i -

Registrar Local Regllu'a.r
——————

PLAINLY, WITH UNE ADING INK

FmS'l‘-BORN . 1. .
w, of Columbia. » No. 1. THE o1HER,

N. B~In ease of TWINS OR TRIPLETS use

*When there was no attending physician or midwi% then the father, householder, etc., should make this return. It
a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
. ' fifth month of pregnancy.

wnrrri: ®

MeCa




