form No. 1

/(1) PLACE BIRTH CERTIFICATE OF BIRTH Ro.—For State

! " FTATE OF SOUTR CAROLINA

¢ County of Dureou of Vita) Statinties 3925

I State Neard of HHealth - st

] Regietration District 207 4 ”7 Registered No .70 ..., .
i ' (For use of Local Registrar)
=§ City of oo L £ T e Bl oooncae s Ward)
;; 11t birth occurs in & hospltal or Mh-: institution, giv me of same jnstead of sirecet and number.)
L) >’r It chitd & t 4, mak
ve (Z)Full Name__ofChild lakbet 7y 7% | supplemental dport an diracted.
ist ‘0 Tew ) Navber in F o , :
i3y iR, or Trighoet | arder of bivth P~y - >
1L ! __Tgfh‘m*_b__pddfﬂum S iame of Myhth) (
H FATHER, -
s [} mu.;) ' ’
.41 %m—../~ Mw 60’ /%_é*_‘-a

523 " PRESENT

[ POSTOFFICR y

jin 0"_91'.-9_*&. rolrees S, -

g 2 4

HA Rack l/ Yam)

1 W‘“‘ :

l: - -

il: ! e @ ‘g (

:;’ e ey 2

- .

15 X otamaptle .

25T Meter of chitren e b0

-3 moer, nbulieggrosmi b \. T

$-, ’ CRRTIFICATR OF ATTENDING

cds 1 Ireveby cortify that | attended the birth of this child, who was.

t, i on the date above

2y

it: (98) (Signature)

23z i, (34) State whether Ph

l'.‘: A

£y

=' : (99) Witaess

gl etsepemt ] (M) WHRNR ... nature of w ..... ‘

1 e o :i".‘:‘:.% .
s on ndy 2 10 P3 oS A
: midwite, hen or ete. shoutd” niglretat
s or midwife, n the father, hounholdorne‘t.c d:l"::o‘ldo;“:\‘il‘\b‘l 1gf returna.

t mot be ?‘O'Oﬂod as stillborn. No repo
be onot'lo fifth month of pregnancy.

- e




