form Ne. 1
(1) PLACE OF BIRTH

{Coltli of .. .B.M‘t‘..‘r.. XX XN RN

1“’::"’ of ... .’n‘m ,er .

,‘m. Town Of cossesenans
i or

City of

.......................

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Baerean of Vital Statieties
State Deard of Health

. No. -\o 2. .
(For use of Local Reglietrar

Registration District No. 4104 ..
)

(No.
street and numbder.)

or other Institution, give name of same instead of

---------------------------

() Full Name of Child_Troy Rarkley _._........... It chd la not yos DARGh TN
b 00Y OR (0 Tem ) Namber b o Ay
S m s anap @ o o @ s e Purents YG. ] L un. 4-83
msoy l_ e oo e .L:::’..‘.'.‘.'?, | Morrod AT e o) Dy (Yl
a FATHER, MOTHER.
»ra Rodlie Barkley a0 mueosrons  Jesse loleod

Sum'er, S.C.

» parsent -
.:—m&g&c’( Sumter, 8.C. %

m g White memusr a8 W gpen White on MmeALMTLn

L i (Years) Yanj i

j‘m o ( "umter CO. S.C.
L

»W—W&W Co. S.C (V0 OCCUPRTION

IE Farming Housewi fe

T CERTIFD

{..Four.

(83) [ herehy certify that I attended the birth of this
: on the date above stated

(98)

---------

e

.........

(Bignature)

(34) State nm% * &) Address of PRyslsian

umter, S.Ce

...........................

19
ogint

lilves mame sdded frem a supplemen-
¢ tal report

..........................................

of Withess necefpary only
23 {9 signe k)

1n{gnature
when yuestion

()

oy A e

rar_ R

“.

en

It a hild bresthes even once.

hern was no attending physicl

¢ N Yocal Reglstrar.
< should make this return.

ife. then ihe (athef. householder, ot
must “;Itd:o“repo:ud as atillborn. No report is desired of stilibirtle

t must n
' the fifth month of pregnancy.

before




