‘D ome @ BEVAN AT WMALANNE Uit HMACSE LMSLL. and onaet S
Toass WTHMEN. Be ¥ ote. o guostien &

S B wee G mEratssies AMEL—UAIEGE 0B 4 C-INMAS 4NN S)InaelTLE

BT YIRS

L)

IYLIXA
YL oY 1Y 1

i
;
{
‘
3

-
$
»
.
!
]
|
[}
]

form No. 1

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH

STATE OF S0UTH CAROLINA
Dusean of Vita) Statistiens
State Beard of Healtd

lcomnty of .
Itwwneblp of .. D, DA S5

o
1“'"‘ o'..‘annunnaaona'oolco
or

Registration District No. ‘1.9 .. Registere

2186
No....’§..3,,_,

(For use of Local Registrar)

Elu—fu Yy~

("0‘ ............. ececsrsvses e (30. ........--..-..‘............‘-8 -'0----------‘.'“,
| (1 birth occurs in & hospital ofper institution, give name of same instead of street and numbder.)
! 1 g1t child
(2) Full Name of Chnd-.M“/ﬂaM. gl fon é‘/n-[vw—« e e e e oA alrected.
2 507 OB @ Tow ® Sumber 0 ® A L JNU
o7 L:‘( " oder of Urlh l oo umf«—i—gn&:?‘
(I — 2 . To b snswered coly in event of Tuius or Tright & 1Ntk of Miooth) ' (Dag) _(Year)
: . PFPATHER. MOTHER. .
"M . ] (16 NAME BEFORE ./, - ;
T e A s Ao W BT @ fla. o) et pee C
‘% ragsent . OB PREMENT b ‘. . -
_wnmen 3o g4 e S MOTHER Lo L e s
4 o
on S0L0n (1) AQEAYLAST L (18 SOLON . D ADEATLAST
l.-m ) o \—, ...‘(.'.h.., 444444 C’(}r\‘ .'m ...... (';’. ..
T WATHALALT 6 SINtALE
' e s W A 2’
W TCERATION _ T OGEUPRTION —
e \/ < },1/).‘/(, A etV a
B Nembor of shiidren born @ - (1) umber of shidren of Bils mothor —
W'ann_i;:..:_ T ITTIRTITSTIRy Lo 0 oo ving, oniufieg prosent Wth _ 1

. C CRRTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFES
/28) 1 hereby certify that I attended the birth of thia child, who was. ... JLecs s et M

on the date above stated. . (Born slive of stillborn)  (Hour *. M. or PN

{ oo

- 1A .W’ e A

(38) (8

‘0 '&w,ﬁ-' L

Glven name added from
s supplemen- R
tal report LY L e A

(98) WItBess .. .0 ...l .
when question 23 is ®

]

........................... , 19 ...
v Regintrar . A
When there was no attending physician or midwife, then the tather, householder,

1t & (hiid breathes sven once, it muat not be reported as atillborn.
i before the fifth month of prexnancy.

Betew or SuivmBia Guivwe.s & &

ignature) A,
(34) State whether Physietii or Midwite \qa. Addrees of Phyale

\
(27) FMiled ..'.fs.»:.s ..... 194N qnn.,..u..,/.,;..(,'*:‘:';‘.. Jl/.f‘:uﬁ.(

No report Is desired of stilidbirths ¢

or Midwile
PR NI S

Ay i -

ieessaserssrEnt e

(dignature of Withess necessary only

igned by mark)

¢fC. should make this return.




