4 ’ : o i - TR N e . At
i . . Lo (- S T eyt S g b AT e

Form No. 3

1. PLACE OF BIRTH CERTIFICATEOFBIRTH FiLE No—For State Registrar Only}

Greenville  STATE OF SOUTH CAROLINA
unty of Bureau of Vital Statistics 42756
ownship of..GLOVE State Board of Health

or e .
ae. Town of Registration District No 2210 Registered No 8
: (For use of Local Registrar)

ity of...... (No. St.; Ward)
(If birth occurs in a hospital or other institution, give name of same instead of street and number) "

2. FULL NAME OF CHILD..Charles William Garrison... (If child is not yet nmed, mia

4. Twin or S, N'ﬁ’gﬁ’ in order 6. Are 7. DATE OF BIRTH

I BOY OR Triplet? of Parents
GIRL M eeddBC e B 1522
Bo vy iTe be answered cnly in event of Twins or Triplets arried?y/0 S (Name of Month) (Day) . (Yer)

FATHER MOTHER
s, John Garrison 14. NAME BEFORE  Begulah Lollis

MARRIAGE

ESENT 15.

7 IR PRESENT
POSTOFF .
BOSIOFEICE Piedmont, S. C., # 3 POSTORSISR  Piedmont, S. C., # 3

b 110, COLOR -, 1. AGE AT LAST 45 16. COLOR 17 AGE A’l‘ LAST 29
L AN sdo NSOV OR BIRTHDAY o 52
w,hi te BIRTHD RACE Whi te {Years)

OR
RACE (Years)
2 BIRTHPLACE 18. BIRTHPLACE

) S. c. s' c.

u OCCUPATION F 19. OCCUPATION
4 armer Domestic

s

0. Number of children born to } 7 21. Number of children of this mothe:} 7

mother, including preésent birth now living, including present birth

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® A.

I hereby certify that I attended the birth of this child, who w, B at.ﬁ.-a()--M
on the date above stated. e or l’l m) or BM)

23. Signature. ..
24. State her hl)'!ltlln or Mtdmh 25,
)

B R

Bl Given name added from a supplemental repo! 26. Wit

(Signature of Witness necessary only
whegt?a question 23 is signed by mark)

- [RTPRSUVR 1 ) SO

Tiled 19........ 28
27. File Local R gistias

Registrar

 When there was o
i o attendi h fe. then the father, houschalder, etc., should make this return
ita breaths even once.nﬁ xgul;:“::? beor rmcpo‘d:‘ede'nts :?i"boma No report is desired of stillbirths before the fifth month of wegnancy
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