Lkoa dhi

‘K."h‘.-vt-“a!h‘ cane of TW

2, ¢te, tn guestion 5§

musnhoux. No. 1.

HE OTHER, No

[P i s o P s

Form No 1
s' (1) PILACE OF BIRTH

(_‘otmty of & P AL seane

Township of .‘. T i Ficeiennes

: or

lnc. Town Of..c.counulfevcenccennnns
or

City Of civecvivsrsnssscscasnscs {No.

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Burean of Vital Statistics
State Beard of Health

Registration District No./{,.g. L=

Ne.—Fer State Regisirar Only
20451

xﬁ.&ﬁo-vs;i

{For use cf Local Reglatrar

.ooo‘mt.oaco-:on-'nanwa‘.t.st" w--adau.ﬂvgowanw‘!d)

(If birth occurs In & hospital or other Institution, give name of same Instead of street and number.)

(2) Full Name of Child Pearl_ oo 4

1 child is mak
(e framne 1o Bl S0l as directea:
. " Nuod Y€ OF
3 8oy ) Twin (5) Numbet In ® A o, 1 DA
A R(jz%é " or Triglet? order of birth ; ""““",,,,,,,‘{/Vo nm,tg :wmc. lonwl2
S A~ Te_be anewered ecly in event of Twins er Triplets ) Dy} (Yeme)
FATHER, MOTHER.
8 FULL (}, /4 (16) NAME BEFORE _é? Fd
o NAME W /Zb/:;m MARRIAGE 1 .@Mi’ ’?WF i
"g' PRESENT . ; (15} msm
popostomee 14 . Thee Q (2 POSTOE 19 anlsze _g e
2§
AT LAST
) COLOR ‘ an msnus;m%. [ an CoLoR { (N AGEATLAST 2 [
_Rkee 2Pt ‘ ms__);w b B RTHDA a{?

12] BIRTHPLACE

(18) BIRTHPLACE

WJ;M 4, S &,

; Wi «éwt;ﬁ b, SC.

137 OCCUPATION

s WATION

{ 4

: T

"20) Number of ehiidren ) Nanber of shibdron of s methar

[m) lg!uﬂn mt‘;t {.....’.2:...........‘.............‘. @ now Rving, including present birth {. ‘..‘.....1‘?: ........ srenmsnoary
i

1

i

CERTIFICATE OF " ATTENDIN G PHYSICIAN OR Mw ]
'(22) I hersby certify thatX attended !heblrthoftblschﬂd,whom“.' ..........‘.’.“...ult {? 3.‘?

s on the date above stated. (Bcrnmveonﬁubon) {HoorAwNyor P.)l.)
s (23) /2 *

§ (24) State vrhelm Thysieian or)lﬂwlfe (S)Mixeuot Physician or Mldwife
2 ; . ' Yite )é—toz . h'/ gt P A3

¢! Gives mame sdded from a supplemen« ‘{

: tal report (28) Witmess FW@ .ot ..):,.xa..[a......‘ rveaces
: Signatiure of Witness nécessary n

i icrmsscnicsrerarsancinnrntanttanns when question 23 ia signed by muk

: fﬁféfaé% tacm
g’ T R TR T Y PR Y R R R E S ] lgt}:. (m md QW‘(?’ [ l” 2‘1(&)::. LR e tnvo:)»b&s.n'.
»t )

Si*When wWas no attending physician or midwife, wen the father, householder, etc.. sh mke uus retnrn.

‘2: Xet E clfleld bre:?hu ggn ‘on%a. it must not be reported as stillborn, No report is dealred of stilidbirths

I*“ before the fifth month of pregnancy.

3

2

g el




