No, 2, ete., in quention 5.

FIRST-HORN, No. 1. THD OTHER,

PR co B - s e

l(l) I’LACE OF BIRTH

‘C’onntY Of veves? e

*Inc. TOWH Oficvusveusiseonesenns
or

City Of covviecoirevanannasnances {No.

cenwes

CERTIFICATE OF BIRTH
~  STATE OF SOUTH CAROLINA
Buresw of Vital Statistics
State Board of Health

¢ No.—For State lezumrhiy

2058%

Registration District No.. q veeda

W \0;. s \%o aaw
{For use o! Local Regldtrar)

resinvienssogasnssxesBtl civnesesnraesse Ward)

t sajie instead of atmev. and pumber.}
Is 1ot yet named, niake

- - -

(If birth occurs in a2 hospital or other insti: , give nam
.(2) Full Name of Chxld Ll %&%
B} Ars

S

4
! ¥
i3 B 4) Twin i'5) Nemberl i @ OA £ of
- or Triphat? 5) aae o it f Puwts oo | mmH L GG d/ BT
{ . Wdul]yn‘n;qg‘l;.l;l'ym,w_:tn*q) A {M C Nazeol 3!&:';‘:4 9bny! _§Yewy
. M()THER.
[0 4] NAME lEFORE
ﬂu) PRESENT g o - {15) PRESENT
POSTOFFICE = = 4 POSTOFFICE
| OF FATHER /,;;; f 4 Mﬁ & . OF MOTHER W M th =
10) COLOR n AGEATLAS‘I’ v 18 COLQR AN AGEAT LAST ""
| i " T T |8 " AT S
RACE Yearss m@e Pl s J o (_)‘\nyﬂ
+12] BIRTHPLACE ) ’ {8 BIRTHPIACE e e T
| oL Ipnte Gu_ Lo
i ; za-/l( '6 R - PR
{13) OCCUPATION 19y "occupATION hid
o %f: )
|
138 Number of children born. {21) Number of children of this mether
iii) mother, Including pmmbkﬁ r{ ...‘?... new Reing, including present birth § . W i
} (..'ER‘I‘IFICATE “OF ATTENDING I’Hl SICIAN OR’ MID“ IFEs z E
Ji(22) I hereby certify that Y attended the birth ofthiscllnd,whowas.... P 7 PR z’.....M.
°, on the date above stated. i{ 2mntiubcm; tHour A. M. or P M,
y; (23) (Signature) ; e g‘l . 2
& (24) State whether Physiclan or Midwife j 4351 Addgeas of Phynlcian or Midwife
3
3 . LN A% ,;,ﬁﬁlfm.ﬁ.ﬁm
¢ Given name added from a supplemens .
: report 28) IWIZMOBB .vnvn anvarnsonnat s, .‘--n...u.u...u.a.n.
i A =T @0 W tSignaturs of Wuresa neCesRAry on
3 oy i v eenae when ~uestion 23 1a signe by m\r
:‘ -
Y ¥ Y y ----..--o .nc--‘c.-.-‘.--
:t~e...uunuuwt-mgnn--.‘..--iie;i’s{rar-- (77) Flled 4 L A ..l’?'z"‘(ﬁ!)»t ' Local Reglatrar.
i = v R
HD dai hysiclan or midwife, then the {atber. hnuseholder. “ete, should make thin returm,
“’5 A IRTR R iy g B 4d it muat not be r'eported aa stillborn. No report is desired of ztillbirths
ii' It & child breathes even ance, tefors the fifth month of pregnancy.
oo - e e kv R e e T TR R e =
S the father, houuholder. et!;. she ld make
» hen There wis no attending physician or mld"”" then » vt i3 desired of gmmxm
. it must not be reported as stitlborn. NO repo
3 If u chlld Breathes aven once betou tht fiith month of preguancy.
1

vy»emantnl report tx dlrec(ed

% ﬁ[‘l".

Y

o e et
%
o

«

AP,
Ty

-

e T




STATE F SwUTH CAROLINA
COUNTY or vong

Personally appesred before m 17, Harvey Willisnmson,
who being duly sworn says thrt he 13 the father of James Glemn

Williemson, snd thet he was born to him ond Bstelle Williamson
(forrerly Bstelle Davison) larch 14, 1922 in York County.

e GAIRR i iy b et st

Sworn to befcre me this tie

i ~day of November, 1541. 1t
1 O’LW—%[ M

o

j Ol M ﬂaﬁcﬂmp&f
3 lep. €0 ¢ 0), Q’j ks 3




