Form No. 1 T - T . N T
o m‘m CERTIFICATE OF BIRTH | Flle No.—Faor State Registrar Only
O STATE OF SOUTH CAROLINA, P r : ;
Count.y of S ... .%.Cr.g-l. ne Bureaun of Vital Statistles § lf4:0 6 !
Township of .Y, 1 State Board of Healih )
or 1 s D ? 2\
Inc. Town Of .......con.vvnvnnnns Registration Bistrict No-Y..%. . .- - Registered No. /..7~.

or — (For use of Liocal R%istrzirj
City Of ......uooveveiis Tomrtar e SOy i e S ... . X¥ard)
(If birth occurs in a hospital or other institution, give name of same instead of street and numben.) )

(2) an Name of Ghﬂd M w .. { If child is not yet namead, maz‘;l%e

R R R R TRt SN g hu it ¢ @ S supplemental report as direct

[C)) in (s) befnin Ta ]
& BGWOY ?GR a’”‘{ Er"r_riplet? I m of Wirth ‘ 0 ﬁgentslaw (gngﬁ;n; OF’)\r "_U»\ _(i_
Jabe duswered saly In sveat of Ywins ue Trinlels } Married? Name of Month) (D Hear
FATHER. MOTHER.

(8) FULL é L m NAME BEFO
NAME m U o MARRIAGE
9 / ' (zs) PRESENT .
® g%‘ggggng MVVQ/J’L»V&L, ‘dlu ¢ *® posTorFICE MWM ‘4{ c ~

OF FATHER OF MOTHER
(10) COLOR (1) AGE AT LAST (1) COLOR A s () AGE AT LasT J [

OR it inved BIRTHDAY T 38 oR (/()M BIRTEDAY

RACE (Years) RACE Years)

(12) BIRTHPLACE \(j/ B e v (13) BIRTHPLACE V( @
t N -

(13) OCCUPATION ' (19) OCCUPATION .
{20) Number of children born to { W AN (21) Number of children of this mether
mother, including present birth AR R IR R now lving, including present birth { R

. OERTIFICATE OF ATTENDING ¥IIYSIGAN W¢
(22) T hereby certify that I attended the birth of this child, WBO WAS . ..o ore. ooy @6 <uernennnnn.. ... .M,
on the date above stated. Mm—n alive m&#&ﬁoyn) (Hpur A. M. or P. M)

(28) (Signature) T N T e TN L N A < i S

(24) State whether DhowidSFor Midwife] (25) Address of §ctnngr Bidwite

y rolatbeu il n &

. Vo F

;§ Given mame added from a supplemen-

tal report (RB) VELERESS + v vven e eneneseneeeses samaee s v, .
(Bignature of Witness necessary only
when guestion 33 is signed by wmark)
U S (27) Filed Nw.»l.éurﬁ.. 28) ,._é\_h‘&:f;}_i_,“ .. v a..,.'.:..f'..
. Regigtrar Local Registrar.

FIRST-BORN, No. 1. THI OTHIR, No. 2, ete.,, in question 5.

¢ of TWINS OR TRIPLITS use n SHPARATE DLANK for cnch child, and mark the

PR VR . : 3 SR

& wes 0o aftending phystcian or midwife, then the father, householder, etc., should make this return. If
ubhey -gven ongd,. It mitst not be reported as stillborn. No report is desired of stillbirths before ¢he
D N fifth mionth of pragnancy.

i N S VS ST

N '
&




