form No. 1 B
(1) PLACE OF BIRTH _____ CERTIFICATE OF EBIRTH
TATE OF SOUTH CAROLIA
Bureau ot Vital Statistics
State Board of Health

Cou.nty of ..%7.

Township of N At Y »..\
; éﬂ“‘?"‘”“*— Registration District Nof/, KO3, Registerea No/
inc. Town of.. SEE Lt at s / (For use of Liocal Reglatrac)” *

iy, and anris the

.Ci cessssssssersrsesseanceas (ND. ...........................Sto. ”"“"-------wm)

lIf birth occurs in a hospital or other institution, give name of same instead of street and number.)

(2) Full Name of Chlld-../:"je:—.@_—: Clare. Liismrmnan | g a2 Pt Jet named. make

1 Are @) DATE OF
) Facents BIRTH, . M %s >
(Nasmeof Monthy " (Day) mm

4) Twi §) Numberin
0 sor (@{ Y3 ) o Tripter? O et than
To be d enly in event of Twiss or Triplets

i FATHER, : 'HER.
’ P RAe / 7 ﬁW - J O NARRiRGECTE '3y ,

'%) PRESENT (15) PRESENT
{ POSTOFFICE POSTOFFICE WM @ ( 2
! OF FATHER OF MOTHER

AT ANIIN B0
I AR O

s @t o question B,

g
2
¢
-

§ 0m COLOR . UM ABMfLasT </ an coton —on Aﬁsn LasT 3%
: P& . Qj‘v-e)e)\‘ S, 22 a® W
s L mee LA (Years) RACE (Years)
§ 10 BIRTHPLAGE {i®) BIRTHPLACE
: T OCCUPATION {15) OCCUPATION ¥ P

' 3/)/‘ QAM ’
i Numbero!chldm born to S (21) Number of childsen of this mether S —
. 1 n
s birth {... ! oow living, including presest birth  |..... eneeneenan e reneenanennan

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* ?’

z
£ .(22) Ihereby certify that I attended the birth of this child, who was. . .. QJZ«H&& vevesoat, S, ..M..
H : on the date above stated. (Bgrn alive or atillborn) ~_(Hour A. M. o7 P. M.)
? .
f¢mi o 23 8
4 (0 stat wacinoe Fiysician or Migtite oﬂ’tmdn,-rnﬂwlb
5 . e €
E Y| Siven name ld&leinho'n' & suppliemen~
2 < ) : L] IR NN .
| H port (38) Witmess .............. wun'a"'e'ce'iia’&'é"""""' . .
‘3 Tttt teasniteseesononsienenenn s : ‘(Ns!ggga‘:g::u%fn 23 l: aslg‘}xed by mnrkg
i N SANY; I /TS 1) :
R R T SIS 7). Filed ok Mo ABTND. (BBPASET, L0
N egm.rar ( Local Ro:lstru :

*When thers was no attending physician or m(dwue. tien the father, householder, etc., should make this nmn.
If & child brnthes ‘even once, I must not hie reported e stillborn. No report is desired of stillbirths.
en onge, it before the fth month of pregnancy. ,

2 eroeto i e R RS
e e gt s s Fr e T eiag

*

B el T R WL CE




