o TR IR AT AT

SRRV,
O BACH CIIILD, aud mars, the

2, vte, tn question 5.

=
o
b4
r4
<
i3
-
-~
-
=
-
-

&
F4
~
-
=4
a
-
-
&
=1
a
-
-
ol

Form No. 1
F(l) PLACE OF BIRTH
‘County of .55 0w, 7y

State

Township ot A Hirtnsa ..4‘.“&.;

I, Tmm ot 2L TNAECAL e zdezegismuon District No7‘J5 Registered No

or
(‘lty of AR R R R R T Y TN
+1f birth occurs In a hospital or

sas

(No.

(2) Full Name of Chlld_-z‘

e e s e D o B

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Bureau of Vital Statistice

17941

Board of Health

e No.—For Stals hzistmhly‘

(For use of Local Itegistrar)

L I P &

R e e {aupp_gmental report as directed

L R T T T

seevasesanns e Ward)
Qther instltution give name of same Inatead of street and number.)

If child is not yet named, make

3 uov on 4 Twin ) Numiber In ®) Ars i7) DATE OF o
Se | BBt o e | B [ s vz
, g FATULER, ‘ MOTHER.
B i Omece s | MEET T, Leen y L2993
9 FRESENT / %&d /J/ i (15} Pl P
p‘;s.r,?ﬁf'g 5 - (t Zle 8L ggsg,%ﬁ,",,gs 7% p e pee m

115 L’GLOB

. W'MZ e G

AGEATLAST {16) COLOR 17 AGE AT LAST
BIRTHDAY.. . OR ‘ BIRTHDAY., ... j ek emaaas
Feomy 7 RACE »724;4& o (Yearsy
(18) BIRTHPLACE ~ P

» Abne.
"Lpr Lo i OB

87 OCCUPATION

25) Nember of children. bom b
7 m.hu. lm‘uﬂng present birth

{u.u-c-us;...u.t..-..-u-o-.....

)deebﬂdnndlﬂsmoér {
now living, inchufing preceat birth

u--'.bun‘....‘...,....u.--n~..u-

CERTIFICATE OF ATTE\IDI\'(i I’HiSlLIAN

“(22)
on the date above stated.
(28) (Signature)
29 8 ther

;Ulven name added from m supplemen«
tal report

R R e N T XY

(27 Filed

R I T R T T TR T U IRy § [

Registrar

1 .

MIDWIFE®*

1 hereby certify that I attended the birth of this child, who was.A/4%% & %05 . ... .at. /% ..,

/ (?orn alive or sﬁlég {Hour A. M, or P. M.)

(28) Witneas ........

Ph or Midivife dre:s of Phyaicism or Midwife
.4,

//fe' & A

Islgnamre of %ﬁﬁx}‘s’a' ‘x;e:ées's:ry only
when question 23 {» signed by marl:

/¥ 722 ¥zsy 5O

Vtr st Nt Byt

‘3
Clece 4
g?’/:/ ﬁ’;’.‘..!.{e Eﬁif&m\’

»i

hen there wag no attending physician or mldwlte.
If a child breathes even once, it mus

’-‘O‘I\V_OVFOLUMOiA- conuu-u. a8 ¢

n the father, houssholder, etc., should make this retura.

t not be reported as stillborn. No report is desired ot stilibirtha
before the fifth month of pregnancy.

g AT




