Form No. 1 ,v
| () ¥IACE OF BIRTH GERTIFICATE ul BIRTH
| | ¢ Giando/t adea- STATD OF SOUTH CAROLINA File No.—For State Regisirar Only ,
| £ County © A Ct Py Bureau of Vital Statistics 6 3 0 6 4 ;
j Tuwnslnp of r.tﬁ £ L“"" ﬂ a .. State Board of Health

N ; ¢ —
@ ' Inc. Tovm of ..iiiivenann ........ Registration District No-. 3£ :.;L . Registered N
. or {For use ‘ot Local Relstra.r)
i ity of (NG it ity vaeenirna s 8.3 reeaaas W,
i (It birth occurs in " hospital or other instxtutxon, glve ‘name of same lnste u.d of street a.nd number) axd)
. i . If child is not yet named, make
‘;: Foll Name of Child. .......... PO .. { supplemental report as directed
: ‘.'.t. LT T - T %
- e (4) Twin (5) Xumber in (6) Are {7} DATE O .
IR ¥ g?gmop! . or Triplet? order of birth Purents 1 l‘\ ngE : 1 15 !_L_ i
it R Tobo answered only in evestof IwinsorTriplets Marrici? t (Rome of Morgh) (Day) " (Year) g
it ' FATHER. ! MOTHER. ¥
147,
i, 9 FOLL - s ¢ . (14) NAME BEFORE o Iy T
Pu Py > - §% - " o 3
: pe  TAME L. oo P Y {.’&Lk"l«“"f&:_ MARRIAGE muuh, Lot iuzx,“q/z_ Z
sl
t,* ) PRESENT (15) PRESENT
i;Y 7 POSIOFFICE POSTOFFICE -
j i2d I AR UV S G EN , OF MOTHER J L@ \)(L_#é ZQ
| R C%Lcm ) 1) thmﬁlT:ArirA f! I (16) COLOR an A!‘f‘ ATAIS_{AST 3 :l
w2 . . — R -
® ti: RACE LY 4w (Yaars) RACE i g} N LI; (Years) =
© 1% ) BIRTHPLACE ‘ (&) BIRTHPLACE
prE ) . ; o (X o .
I ST Sy AT RO S Uhia - Ay z”\‘ﬁ"""“‘“*‘r\‘t' > L8 -
® {2 ) OCCUPATION Y i (19) OCCUPATION : : % ’
3 . - R
PO . r Yo 2 g L X il
L1 ) S [ s g
VR 3 Vi d 1§
128 ) ¥ 1 5 21) Number of children of this mother i
e ) 10t ? ma“ﬁgfr ffcfﬂ‘éxﬁ’é“;fégiﬁt‘%mh ‘; LAl t‘f ¢ now living, including present birth j‘ . ] g{
' E CERTIFIOATE OF ATFDI)D& PHYSXLIA\ OR ‘dII)W 1904 DA 4 il 2
§ (20 I hereby cortify that I attended the birth of this child, who was W SLINE. ¥ o APIUNNNINS VNN o5 ' 5 q
© : i on the date above stated, @&hve or smlborn) *{Hour A M. or P, M.)
(23) (Signature) .\ Qs MWVL .
; (24) §%n whciher Phyn‘ciun or Midwife (”5) Addresd of Physician or Midwife

A.du‘ua.m SE 4 &

Ghen name added from & supplemen-
tal report - (26) Wiiness

(Signature of Witness necessary. pnly TR
when qguestion 23 is signed by mark)

B T £ & S
1’&
. (27) Filed %‘—*“}‘s .191. L <8) .....‘q..........;{r \A........ /.‘.".\f

Local Re strar

‘ " Rekilar

.

k4

When th midwife, then the father, householder, ete., rhould make this return 1t
& child gi:agﬁ’i rége?lt?:gemﬁ &huy;?iilﬁg boer reported as stillborn. No report is desired of stillbirths before the

’ 7ifth month of pregnancy.

IV AR Run e 4 f RN RS OPE CAER A RS

NP NRWKOEE RCELLA RIW R WL WATETASWE MW

i

teca .

&

R




