{ Ci) PLACE O& BLIVLEL GERLIAMIVALLL UY DbDinin
‘ i STATE OF SOUTH CAROLINA. F“' No.—For State Registrar Only

i @ v ! County of ﬁg}?ﬂ/wwj . Burean of Vital Statisties 295i

3 ! " Township of 77:{(&‘/77 J.ate. State Board of Health

: or ; / :
" e, Town of ...~ 04 7}< Pl Registration District No-.. o/ .. . Registered No. Qj ...............
| : or P (For use ot/Local Reistrar) !
H city of ... ..o e (N i iiey cririas e e e Sty ...,
, 2% i +1f birth occurs in a hospitai ‘or other 1nstltution, zive name of same instead of street and number")”ard)
, ? - - —
& H " N . It child {s not yet named, mak
= @) Fall )tlme of Child. ... ... .. A supplemental raport &s directed
S4 - -
H (4) Twin () Number in 6) Are DAT 6
T W g?RY OI;,,' \ \ or Triplet? ‘ order of birt Parents 7 (zxx'mx‘ - /t«cf , xgx—é
it . !,;{ — Tobe answered only In tvent of Twins or Tripie's “mie‘l {(Name _of Month) (Day) _(Year)
Vi - FATHER. MOTHER.
o) i¥oe ruLL L 7 ' (1) NAME BEFORE ',’ &r&,
Ji o Naur Srargs [Lev rtm e MARRIAGE /7, ;/1// ‘
e PRESENT ,
, $ m PRESENT -/ 08 P OSTOFFICE 7) Ao
.t < - o . » <
L fi gg }&OTFgé%E (f.f oy éw ----- T OF MOTHER [[ r pa— 4
: S
| 2§ w COLOR J (0 AGE AT LAsT 7 ‘7 (1) COLOR / ~ " m ACE AT LAST Py
OR / 1 {’é[/ BIRTHDAY OR HDAY v —
¥ RACE REaE (Years) RACE (Years)
. f 223 BIRTHPLACE / . (18 EIRTEPLACE —~——
: “q S o : = '(@u*wr
z A I ‘ :‘(,.,(_L,‘.»[f( ” ; P (Q Correc e 4/61
S gccvunon . . (13) OCCUPATION ~ I'4
- -
' Z/L ,/ /Z/ (/ (_./ | M
2y Rumber of children born to ; P‘Z (21) Number of children of this mother s Z -
| mother, including present birth R now living, including present birth (R T N
@ o CERTIFICATE OF ATTENDING PHYSICIAN OR MJDWIFE* , , OO
29) I herchy certify that I attended the birth of this child, who was s .7 ar AT L.

on the date above stated. (Born d%or ;SUI% %
(28) (Signature) ...........-- RN = ey SRR

(24) State whether Phy:? ﬁdwue (25) Address of Fhysician or )(ldwﬂe

P ML 'é[ <. ',L*‘( -
Given name added from a supplemen-
tal report (26) WEEMERE ... .oovovvvenns osrbiorta o sesnessass ebeesrerreeseerens

when question 23 1s signed by mark) ”‘4

(=7) File ,a—éj/ 1né . @8) d"”’cfv‘%»/
Registrar al Reg‘istrar.

fZ*When there was no attending physician or midwifs, then the tuther, householder, etc., shou d make this return. If
‘j & child breathes even once, xt ?nu};t not be reported as stillborn. No report is desired of stillbirths before the
2“ tifth month of pregnancy,

FRINT-IOI N,

g

£

IN. Bl cime of VW ING GG EILEYT

: month of pregnancy,

N "Eg & child breathen” aven once, it mult not be r:ported &% stiliborn: No report is desired of :tlllblﬂhl‘“ﬂﬁmﬁwﬁx

i e : 0




