Form No. 1

S 3 il e

BTATRE OF SOUTH CAROLINA.

CERTIFICATE OF BIRTH Fils lio.—For Stis Reglwirar Buiy T

. County of . d, d...... ‘
| o BOWER TR RUSEEE L 66073
Inc. &wn of Mée'mm District No-/g% No. /é\'}
or (For use of Reistrar)

Oy of ..oovivuennnnnnn.... ceere (NOwouo,esy ool e v reeaeeeeaan, 8L ..un.... sl
(If birth occurs iz = mm ony,give name of same lusiead of streot and nim'ui»&é.;w !

- If child is not yet named, mak;

;(2) FnﬂNamamiChﬂd. ......... R e T T e e s ST NN vee ee ‘t .upplement,zrz;onudlnc‘ud.

(1) BIRTEPLACE 1 (:3) BIRTEP 2
d ;& Ao\ 4‘@
(13} OCCUPATION 4 {13) OCCUPATION
” %f‘%om{
y .

l ‘
! N of childrex born to é (3:) Number of children of this mether | A
e mgtzi?:,rmdndugmntm {- ----- nnl!vla:.h;l}din;pmenbirm Poeeve@ocse. .

g
- R F— © Twin ® Number i ® are
YRR 8 Triplet? order of birth } rmméﬂ
ET v 1 it postef Toiss o T :
BoC§ FATHER.
7 Ty
@ FULL
Ei ;! NAME 7204— /é G0 NAME . BEFORE
g = '
i , (15) PRESENT
¢ Posiorrica ' e A ‘ o POSTOFFICE
% | OF FATEER ~ . . ¢ Cee - OF MOTHER g
$ ! T a LAST £ COLOR (m) AGE AT LAST
e SoroR ;‘ %kl o0 & R L —°3L-
2 RACE ! , (Years) RACE Years)
£
£
)
&
i
é
7

TS ure & SHPARATE DBLANK for each child, and mark the

DING IVK TS I8 A P1iieva s

- i
E f . CERTIFIOATE OF ATTENDING PHYSICIAN OR
g ;E ;(%)Ihmbywrﬁfyﬂmdslammbm h of this GO WO WRs T, . -l ter e as e

52 on the daic above stated.

= 2 (28) (Signature) . YNt L AR N NS T OTRL ...

= & (34) State wheikor .* cin 22) firess o

Z DV GADSDEN

%  ZiGiven mame sdded from a supplemen-

¢« E tal re; PO Witwess .55 L TETEN

g =2 (8ignature of Witness necessary only -

¢ ¢ 8% when question 23 is signed by mark) o 2

g Ciloeeerreriiiiiiiiiiiiiiia, N w ~

1 o reerernseeses on on m%ﬂ'mb @8 fo LK T EP e

s {' ’ Registrar § ) .

' , = A~ ;

L ;*When there was no attending physicien or midwife, then the father, householder, etc., should make this return Ir
L : 1 ba rted as stiliborn. No report ix desired of stillbirths before the
5;‘ & child breathes even once, it must not Bef:{g mont.h ot pregnancy

T -




