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1@) ‘FullNameofGluld,.{.{i.-&’.‘.’.:...;........;

Form N_o. 1 )

(1) PLACE 0% BIRTH: - CERTIFICATE OF BIRTH
F o ; : STATE OF SOUTH CAROLINA.

County of .%ot - Bureau of Vital Statlsiles

Township of VLY o s State Board of Health
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.&
. ) ;’7-/; T
crmenesieewes.s Registration District Wos ...,..“.,..Begxstered N S8
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at birth occurs in a hoapital ‘or other institution, gh;e na,me ‘of same instead of street and number.) :

7 A CLT { If child is not yet named, make
supplemental report as-directed
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@ Twin (s) Number in \ ' LGy paTE OF Y, =
& BOX ?OR g*"" 1Y or Trplet? l order of birth_ Pagents “F. | Drari s A il

Ca Tobe smsiered sily fn sveatef Tiss s Trinels Married? "% (Name of Month) (Daz} g 2‘

FATHER. ‘ v ] . MOTHER.

fl® rozr 2 (4) NAME BEFORE
NAM MARRIA

BT f{; e e

%, v < (15) PRESENT ﬂ,a
© sz v} ' el | POSTOFFICE ‘ ! “‘!%' .
OF FATHER ﬂﬁi«/ §r "f o -ﬁ‘i:{ a .v,ﬁ’ N OF MOTHER B

2”"» 7 (16) COLOR I ‘(x**}) AGE AT LAST e
{10} COLOR r1) AnggALAsr i’ ,( £o f’ﬁ‘?ﬁ »{?3““ y AGE AT L f gf—a

RAcE { i‘w" *”f‘ zﬁri ' : R L tYears)
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(12) f,BIRTHPLACE L - (18) mlgmpmcg.;
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19) OCCUPATION
9 Qccy

(20) Number of children born to R }V {21) Number .of children of this mother ) :
mother, including ‘present birth . : now living, including present birth { L e R LR R

FIRST-BORN, No. 1. THE OTHER, No. 2; ¢te; in question 5.

of Columbia.

CERTIFICATE OF ATTENDING PEYSIOIANMWIE:E* ¢7 ) Ty

(22) T hereby certify that I attended the birth of this child, who was ArLBe I T WM,
on the date above stated. live or stillborn) Hour Al 3 or P. M.)
(23) (Signature) YL **-"':*W% .

(24) State whether;l’hyslclan or]ﬂld“l(e (2 /Adtﬁ‘ess of Pllyslclan or Midyite

FPrt et 5—'%
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Given name added from a supplemen-
P , tal report . 26) Witness . ., Sieedne s emse e E e n e e s
- e {Signature of "Witness necessary only L. -
x prn ey 1BLZET ) a when question 23 is si‘*ned by mark) : ,S’/'f )
oy B : R : - ' :
it Lo (27) Filea ﬁﬁ""’;‘, /;?'I'lsl.é'?. (25)/.?. [l R :
- - g . Loca.l‘, Registra.r.

*IWhen thére ‘was no attendlng physician or midwife, then the father, héuseholder, ete., should make: ibia retnrn. Ir
- ¢hild breathes even once, it must not be reported ds stillborn. No Treport is desired . of stillbirtha hefore t.he e
fifth month of pregnancy.




