Form No 1.

(1) PLACE OF BIRTH

i itf .

rowmaiiy o S0 DT f Kot

CERTIFICATE OF BIRTH
- FLATE OF BOUTH CAROLINA.
Emrean of Viial Fiatistlox
Bixte Boayd of Hesalth

o

 Flie No.—For Siate WIW
“4%83'2 e

-

"thn ‘there mﬂ wo atbently
ILEI hrenifies gven ones,

.%@w-

nat be orted 28 stillborn. No repori
TR % nth of PreEnAnty.

-
é Ine, 'I'crwn T ceiereess cereeeee... Begistration District ‘ﬂ'o—/.. .J‘é veessensesesnesesn
4 ° eistere N e ot Losil Hetstras)
g City of ....................... Blad ceeecene.e. Wand)
- (If birth occurs in e hospital or other institution, zive na.me ‘of same instead of street and mwom ba&’.}
. If child ix not yet
<% |® Full Namo ot cma....é«/vw'/%ﬁ%r AT L] BShiL e pet Tet numel, make
g 58
Twin () Fumber in s DATR
3 3 g | BT PR @ rotet2 arder of birtk Pmm?.gi_ 0 i oF &f g“*é”
253 ___Tebeammeret waly i tventof Tnis r Urights Harried (Namg of Month) (Dey)~ (Fens)
# o F | FATHER. MOTHER, . .
.m BT
c5 & () FULL . (z6) FKAME BEFORE .
P ZZSVEN ) BERIY fife forclie -
B8 B¢ (15) PRESENT '
72 <% | FRE POSTOTFICE
RE R« ggii%géiEGW«’e PED. Z /. OF MOTHER 0"%‘444 €. @% L
oo E ¢ iy coLor (u) AGE AT LAST @ 9. (18) COLOR . 1¢03] AG:B AT LAST
S4EE T 27 . OR IRTEDAY -——-—L
i a i PacE - BIRTHDAY (Years) ! RACH v e Creems)
]
Ao g 5 (12) BIRTHPLACE (8) BIRTHPLACI‘ 0/
oy W
w225 %%MJ/L%— «z/é...- W 2 2.
g = g |lo» occuraTioN 7 (5] OCCUPATION M
LM e -
2E & F 7‘96’«14%(/1, 7
w
7S B B Q. (31) Rumber of childvem of this mother -
EE §§ (20) ggg‘:;fgﬁ%g;‘mm {--.--......3....-.- new living, including present hirth sdassseserereny
B< B ¥ OERTIFICATE OF ATTENDING PHYBICIAN OR MIDWIFE® .
A2 BE I hers certity that I atiended the birth of this child, who was alott ux %.32 4 m,
B oA (2233 date above siated. (lit?. a,li:r7e_‘ or sti'lil'aom)' *" (Eour .'é: W, 6r P
° . 3
2 (a8} (Signabure) ,)‘. ......... iyt U
& 4] & (34) Biwte whether Plorsicinn or Widwite| (35) Address of mumm o BiFovite
) E : ) f’) ALET Rt s T Wfﬁ?&«« ,fg__
B Y ZlGiven name mided fromm a segplemen-
g e § | tal wopowt (B6) FEEEERE «vszevnnnnennnznsisoreensossonnnnes Ceseeresseevececrnenes .
g = (Bignature ‘of “Witness neeessa.ry
o G .« cevrsiesrevaers TLouLs whenquestionss issiznedbymﬂ-rk)m
mo5 . " Tegistra Loeal Mm.‘w
5 i phyxi\wa.n or midwife, than the father, householder, ste, shtmld maka

R

vt in desired of




