STATE OF SOUTH CAROLINA
County of unviassfferinacnn b, Buteau of Vil Statistics 9 @ 1 j_ i
A é'é " tate Board of Hea! .
Township ot_f% M e »
I T 1 Registration District No. 3 4 & 3 Re«istered No.
n¢. Town o R S (For dse of Loco® egistrar)
or
City Of +eouvecninsnocasasmanasns (NO. wevnetoecnnmanonannanonsss St} ...............Ward)
(If birth occurs ina hospital or other matitution, give name of same instead of sireet and number) -

If child is not yvet named, make

(2) Full Name Of Chlld ————————————————————————————————— {supplemental report as dii-ected

! 4) Twin 5) Number in (6) Are (7) DATE OF ;
el e © Y rbi st LB LC. LD 0.

" To beanswered only in event of Twins or Triplets - (Name of Montky (Day) (Year)
. FATHER. : MOTHER.

® FuLL (1% WAME BEFORE )%/{ . ‘ | / -
NAME /ﬁ c/c// p/u?’ _m/v//(/a/l MARRIAGE X/ bt B VIV 2
() PRESENT / (15) PRESENT y

posTorhoe Q/é%u,yf/a L €| G @%/MM ks

10) COLOR AGE ATLAST (16) COLOR AGE AT LAST fb’

40 o o / A O  EIRTHDAY.... 20 ' BlRTHDAY..;...,.!.
| mace R PAce C‘/ //Zﬂ " ey
%) BIRTHPLACE , (7 {15 "BIRTHPLACE *

s |
{13) OCCUETI%NZ/”L ‘?. C’/A‘ /{S‘Z [ ‘ a9 occuwm@* /(4 ﬁ

{20) Number Jof “ghildren. born, to { o {21) Number of children: of this mother .
-_mother, ding present birth LTI T SO Sievsenves now living, including present birth { faieecierssyraisaciviesraniravane
] CERTIFICATE OF ATTENDIN G PHXYSICIAN OR M VIFE‘ -
(22) 1 hereby certify that I attended the birth of this child, who was. . fletete7l . eos..at, /«2. XM,
on the date above stated. {Born. ahve or stﬂlbnrn) (Hour A. M. or P. M.}

M G

wife | (25) Address of Physician or Midwife

Mﬁ/f:‘t..w...'..”............,

(23) _(Signature) s
Y ) : © . (24) 'State whether Phyll

v

Given nnme added from a supplemex.-.
©.tal repoxt .

. : 2 gL (Sig‘ma.turé‘of ‘Witnesg necessary only
R L WU NPT (S futi e When question 23 is signed by mark)

kS : ' :
ST RIS | RO | (28)&%4 £ arel

gistrar cal Reglstra.r. b
*When, there was no attending physician or mlﬂ’wife, thenﬂzhe father; householder, etc., should make this.return. B
It & child breathes even onee; it must not be ‘Teported as atillborn: No: report is desired of stillbirths Lo
betore the fifth: month @ ‘preznancy. :

»

MGCAW orcawu-u- ~cou.u~uiu, . C,




