\ MARGIN RESERVED FOR BINDING, .
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORP..—‘-I‘

k Porm Ne. 1.
(1) PLACE OF BIRTH

CERTIFICATE OF BIRTH

'If a.child breathes even onece, it must ‘not be reported as stillborm ..
: . before the ﬁfth month of pregnaney

Na-report.is desiredw of stillbirths

g . : Flle Ho.——For State Regisirar Only
- . S . « STATE OF SOUTH CAROLINA
# County of Nal’l%@r@.,. cepeds Buréau of Vital Statistics J f{

: S State B Heal )
si | Township of Smithville,.. o e Moard of o

s Registmtion Distriet No. ssm . Registered No..7.4.. ovaeis
;ﬂ Inc. :.:;(}Wn Ofa q-...o-...o.....-. (For use OfLOO&l Registra,r)»
8 Oityof...... e i e (MO L RTINS i rereres s  Ward)
E‘: (If birth occurs ina hospita.l or other institution, give name-of same instead of street and number) ‘
e - If child is not yet named, mak
o @) Full Name of Child Maxime ALMD,. ... (G g e i

e B Are T 7[@ DATE OF - ' «

g (3) BOY OR @) Tvdn (5) Number in’ . ® ’ W -

8  GIRL? - or Triplat? - order of birth .- "“"’a,ﬂed e JuBEe 10/31818 .
g“:g P &’1101 'l'o be answered only in eventef‘l’wimor'l'riplm M ? Yes (NameofMonth)]; """ jra(g’e'w).
§§. o FATHER, oo oooocooobeoo o MOTH:ER. - .

S e ome T o NAME BEFORE :

Ea NAME ﬁc mlliama, 4 waranGe Lu@lla Williams,

5E ® PRESENT ‘(jm“;paassm :

Bei | OFFATHER: . - Q,Kﬁ‘ll@ck,s .G . aME B OF MOTHER K@ll&é? ‘47 0.

<& |[(10) ‘COLOR an AGEATLAST v 18y’ COLOR' " (7) AGE AT LAST

22 || &8 Eegr" , S e : N@gr@, " BIRTHDAY...... 30, ...
<. . || RAGE. "enrs) ‘ .BAOE S (Year) -
peg o BIHTHPLAGE ‘ } 0 SmmRLAE T

CE-B i T e .

ﬁg _ S 0' S i 3..0-o

$ag (’5“’ OCCUPATION e R o occuwmou e %

EE : Famer ’ 4 - Yeuse Work,

~ (20) Number of ohlldion born to - - { e |y Nt o e o e mothes , { ‘

E‘g . mwther. luc!u(ﬂngpmsentblrm TR O i Wy .S‘y;q ..... ", . now living, Intluding present bieth: - {.... . 5-: ........................

:Z" . OERTIFIOATE OF ATTENDING PHYSICIAN OR MIDW]FE* R
ga o |22y Iherebycerﬁfythatlatbendedthebirthofthischﬂ whowas. alive. .;'.‘..,.......aaé@.05gAM.
° a4
mg © _on the date a.bove stated. e (Boma-liveorstﬂlbom) (Hour A. M. or P. M.)

] g : :
ge 2 (23) (Signature) wﬂ.&ﬂwmﬁﬂ- :
Em g ) 24) State wl\ether Physiela.n or Midwife (25) ‘Address oﬂ' Physieian or Mldwife

B 3 ‘ e M cheravrs C.

'5": e leen name added from a supplemen- : ;

g 4 el tal report (28) Witness

- (Signature of Witness necessary onl
F-ER 1| R B L L T T T TSy i 'when question 28 is signed by mar »
e Bics?
% Y| PR RN RPN O 197, %! 28) . MH A ST
T - "7 Heglistrar : ( 7) lﬂle& Aug.'l / ve 8. - Local: Registrar,
2z 3 'When there was no attending physiclan or midwife, then. the father,’ nousehomer, etc,, should ‘maké this return,

-

(-8 ‘



