E‘ormg.‘\fo. 1

(1) PLACE OF BIF.TH CERTIFICATE OF BIRTH T PR —
. o Llata Do nrifiniy *
- ja JASPER . STATE OF SOUTH CAROLINA. File No.—For $4te Registrar Oniy
Qounty or v L tevedava s bedees . Bureau of Vital Statistics ? 78‘ 3 . 1
. Township-0f ......vc.,..ROBT... State Board of He‘flgﬁ 02 g —=
= or ‘ .
> Inc. Town of ............,......., Registration District W -,........V...Reglsteredsgo.
o or (For use of Local Reistrar)
g City °f:"~"'h ...... cvemmraniessrare (NOerirnan.. o Sive it tag ittt e sie s BlE e venn v .. cWard)
- (If birth occurs in a hospital or other institution, give name.of same instead of street and number.)
E a7HY BURRSION ' :
£ N R If child is not yet named, make
g .= (~) Fall Name of Chlla ..... M e R T { supplemental report as directed
e 2 : (4 Twia 5) Wumber in A TE
F 2 S 5 (3) g?gL? }:ZBOY 1 oxw 1'riplet’ ( order of birth ® P;ients NO (g o) 9 6 L I
g R : Ta be answered ozly in event of Twins or Tripfels - ! Married? _____(Name of Monthy (Day) &e-as
= f 2 FATHER. MOTHER. '
s & & 7 e roip . :
: % 02| Wil COLO WRIGHT , ) U0 IARBIAZEORENANEY BURRIGSN .
A > é g ‘:‘E le) BRESENT k L ) T e | B
g 1" POSTOTFFICE . : : ¢ AT ?
A g B o | OFraracs TILLMAN SO or morHEr TITLMANS ©
. Bo B S ll1oy corom (1) AGE AT LAST (16) ‘COLOR (1) AGE AT LAST _ .
‘ & 4B A MY RV BIRTHDAY — D8 OR , BIRTHDAY
‘ B é & RaceVEGRO o (Years) Racg THGRO i (Years)
;' 85 2 B [l:2) BIRTHPLACE i (18) BIRTEPLACE ..
e 3 ! ;. ! 5
g E NEAR TILIMAN TILLMAN S€
5 J' (-3 5 (3) OCCUPATION ) (19) O.CCUPATIONY
L) .
gEEE PUBLIC WORK FARM HETLP
e n i ) v
ﬁ P E S [{f20) Number of chiidren born {0 ‘, l (21) Number of children of this mother
oM S& mother, including present birth Tre T ves e now living, including present birth { Prmeeaeieira
a2 -
- g g E : CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFES
"5 2 & |23 Ihereby certity that I attended the bith of this child, who wasALIVE. 6P o,
- g & on the date. above stated, . (Born -alive or stiliborn)  (Hour A, M. or D, i)
1 - . . 1 : ’
3 gg (28) (Szgneare)fI)AGM{T .
% H E (24) State whether Physielan or Midwifc [ (25) Address of Physlcian or Midwifs
. .
Tt , _ MWIFE  TITIMAN SO
g 2 2, Given mame ndded from a supplemen-
oo 53 tal repoct (26) VWitiers ... ...... rreens e etere s e et e e eaenaaaas
4 e E : (Signature of Witness necessary only :
B Ll tnrrrereeneane et anaaany 181, When question 23 is signed by mark)
= . 157
g | SN et e el 27) Filed 9211;1916(28)6'300}]'19'3’3-' .
8 8 - T.ocal Regisfrar,
BB

AL

*When there was fio attéending physician or midwife, then tile father, householder, ete., should make this return. If
g, ¢child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregrnincy,

$Caw




