IRMANICN Y T RCORD.

8
H
E
L}
£
[
3
g
k-
[
o
H
v
£}
&
¥
z
é
A
#
=
&
¢
z
<
&
k4
[
&
z
H
®
]
2
K
I
et
5
™
[
-
)
wu
7
5
1]
-
1
&
H
%
7
1
H
.
=

CIVRITIE PLAINLY, WITIL UNNFADING INK-—TIHS 1%

é
-]
El
H
®
(3
2
v
-
¢
£
1]
o
$
[4
g
£
<
g
=
&
-
$
E4
#
&
]
8
k)
&
n
&
-
&

FORM HO. 1.

(1) PLACE: OF
%l}....

Inc. Tcwn OF .iiiiiinieonn

County of 3§
i Townshxp of

City

f
(It birth occurs ‘in & ‘he,

Fuall Nams of Ghild,

5: @

GERTIFICA’I‘E OF BIRTH
STATE OF SOUTH CAROLINA.
Bureaw of Vinl Fintiwtlex
State Board of Healfh

Ry |

veess.. Begistration Disirict Km/zazmm?gofg.% = Loca.l ﬁé{s'l.i»ﬁ)..

. Qe oevovosy conensaoos
iad { ik "W}

. Bil.;
othex i tiop, give e of same instesd of street and number.} )
/ /2 1r child is not yet named, MAkS
i o e i supplementsl report as dxmc‘kevﬂ

u) BOY OR w

GIRL? e d

Twin
or Triplet?

Tnbe saowined
FATHER.

i“” i R»{/éﬁi? //7{512‘/.76‘14

() Fumber in ® Are ‘ m mrx OF :
order of birth | Paremts o efred , L7 ng. \
(Name of Month) ;g %

Mnrried?
MOTHER.

o XARE RN ie (s concrad :

wieakof Twing ac Triphals

(33 PRESENT
POSTOFFICE
OF FATHER

/‘?;LZZ;'«:% A &

¥ R
A(S’ P ESEKT Z—F/ 54,“ 6‘!

e aMoTaER fy
(m AGE AT LAST

(1e)

COLOR . E
£

OR
RACE {4" it

(1) AGE AT LAST
BIRTH

(16)

(C)OLOR BIRTHDAY
DAY / 1L _ (Years)

v12) BIRTHPLACE

(Years)

RACE 7 » :
"'?(»z,.— (zﬂztﬂ«;r—/,ﬁ("

L1l )it Cﬁ»g_c:ég_cﬂ-—
t13) OCCUPATION ]

‘3;",1«‘1 LidL 3.2.2C

(18) BIRTHPLA
(19) OCCTPATION

W/ /il
/Z/M,é V'S '*/:"’L’}é‘ i

20) Number of children bors to
mother, including presemt birth

of children of this mother ¥
!ncluding present birth

3

(21) Kumher
ow liviung,

~ CERTIFICATE OF ATTENDING PHYSICIAN oR
(z")Ihm Wmmxmﬁmmmwmm
b’ date above stated..

i

I)WII‘E*

£ .., 8% d‘..(.’:ﬁé’-(.é( oo,

(Born 'a.live or 7 born) ur A, M. or P. M)

(38 (Signature) ... PR 1L 424'(1

£84) Siai*ewlmatuer]?'hnieimx oy Mid Ii’c (%) fﬂms of Physleian or ¥ wife

erewensesavees. -

L /:LZ:,/,-J:[(/.J{

?‘T‘ Mm a m:m;zmmen»

)

(sm TWIHBERE +eooves
(Sl:na.tu
. when question 28 is signe

@n mmﬂ# [ 288, o

7| -

e, iken the father, householder, etc., should make & m
r?nlg;?:d ax stiliborn. No veport is desired of st:llblr&h: bei'om
rm meonth of prezm.ncy.

mmsian or
%w ‘ot e




