- - - s e i P R SN SR

Form No. 1
(1) PLACE OF BIR'

STATE OF SOUTH CAROLINA
veosbseis * Burean of Vital Statistics

, k e State Hoard of Healtk ‘
Township of . ces s . 6 0 ;
Inc. ;“‘)‘m ofcct-on--oncgnocbo'otcc ‘ “on Distd‘:t No.q:.{..... Regmm NG"g:gj;'......

(For use of Local Re, trar)

CERTIFICATE OF BIRTH rﬁ.,_;.,m
9, :

BEACH CHILD, and rmark the

§
2 or ‘
3 Cityof -o‘cncnoocv-'o.-o.-o..-c. (No- . -....-........St‘: ----o-.i».uto--owm).
3 (If birth occurs in a hospital or other institu of same Instead of street and number.y
P ; X . It child is not yet nameq mak:
,: ? (2) F uu Name Of Chﬂd- - 4 L= el et dedatuted {up_g_l_c.zmentnl report ag dli-ec:ed"
249 iy oy o T (55 Nomber In Ve Ade 1) DATED
z5a | mm_,}z o&‘ﬂﬂow‘ order of Birth oo BIRTH/ ET2er ‘ )
§g S ; 18 beamwersd anly in e\utol‘l'viun'l’ri.ple&* % meo{Moom‘z(' Y “(i%;‘l«m
2 g ;f ‘ ; v MOTHER.
g’ e aw . (14 NAME BEFORE .7
<z& i NaME . MARRIAGE ﬁ})ﬂc, <
5 3 g i PRESENT . Y l/ ' % PRESENT o | | i
255 " Posrornct-:?} pLe 2 ¥ PoSTormce W ,
8 || orrannns sl , OF MOTHER {2 ‘ 2 .
O ‘ = , _ 2
[35 o goton G 2 &) [ e goon . ™ ST .
24’ l RACE , N T RACE s 7 < add ?
5% |7 mimTArIAGE >3 {18 BIRTHPLACE = A
25 | oF € ) ;
5 L g j z Bt R . ; ' &
28 1013 occ;wmon.. a9 o ATION - - % i
by ’g % ' e / i
SER £Lrolt = S w2l I (\ i
= 20} Number of children bor e / (21} Numbes of children of this methar
£ 'éé mathar, Including prasent birth { ) now Hving, Incliding birth {/ ....... srs seensieoiussess f
Zg = CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIKFE*
HE8E .I(22) Yhereby certity that I attended the birth of this child, who was. Lt %K ... ........ acll, S M,
Zad o on the date above stated. (Born alisé or stillborn) *(Hour A. M. or P, M.)
L] [}
$Eg 3 (33) (Signature) Lt
5 E £ (24) State whetk, aician or Midwile (%ﬁm of Dhysician or Midwife
Bof 3 (L Lz22z0cecl] [Toot. o =
g : Y/| Glven name added from a supplemens ~ 7 T :
?s s txl report (M) Witneas doolﬁiivi_ubtlli-l‘ao.y‘..Lnttncot.«‘olih..tilntnli'ilhi.l.‘
1 (Signature of Witnesa necessary onl
[ 3 eeiernionons P +~ . When question 23 iy signed by mar
g2 3 teterdennaransone -, ; p I ‘
l 8 Ay@ y = p 3 J Seie et
B 3t ecetrentiiiinninnrieonnninny 19 2ous 7))  Filea 4 .4”4,..!:.\5.‘19 i (%)M S Local Remistrar.
i EY Lo Reglistrar 1 h‘é Q:lf h h holder, ;gtc. should Take this return.
&i*When th 3 ttendi hysiclan or migwife, thén the/father, house . . &
1 Ierna :krﬁd“g:e:gh:: ggenn%n%e,y s“c muattnot be ieported as stillborn. No repoft is desired of ""m"%:ﬁ P
x before the Afth month of pregnancy. ) £




