g

Wy

) ‘ MARGIN RESERVED FOR BINDING.
WRITHE PLAYNLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD,

N. B—In case of TWINS OR TRIPLETS use a SEPARATE BLANK for each child, and mark the

FIRST-BORN, No. 1. THE OTHER, No. 2, ete, in question 5.

FORM NO. = y ; ° 3 /

(1) PLACE OF BIRTH:,

AT O o BTH ™ Fily No.—For Sate Registrar Uiy

STATE OF SOUTH CAROLINA.

 Bureau of Vital Statistios 2384
~ . State Board of Health .
‘ o B
Ine. ‘:I.‘bwn Of ...contiviunns..... Registration District No-.lY 7.9 Begisiorea No. .44 5. ......
(For use. of’ Local Reistrar)

vevessoensssare (NOioioeio. St vevvneena.. Ward)
(If birth occurs in a ki or other institu n, give name of sa.me inste a,d of street and number.)

If child i t d, k
@ FullNameofChle. AN R NI, L cild Is not yet named, make

supplemental report as directed

- Twin : () Number in_ (6) Are DATE~QOF
@ g&m @ o ptete l order of birth Parents (gmm__}m_‘ G 7 o
N /. _Tube mewered enly fa event of Tuis or Trinlels [ Married? \ 7/ C¥me of Monﬁh) (Day) (Year)

" FATHER. “MOTHER.

® FULL \ 0};’% E > A’Z?// ‘o maME BEFOW .. 2 2

{9) PRESENT (x5) PRESENT

POSTOFFICE . POSTOFFICE é
OF FATHER m‘g{pm&m_g S .@, ‘ OF MOTHER @WM

xe ' ‘ (16) COLOR
() COLOR ‘() AGE AT LAST 4z O | o

B Mg o7 e
i o |~ BIRTHDAY ~
RACE WW L lears) __ { . RACE ‘g poAD S (Years)

@2) BmTHPLACEU - (18) -BIRTHPLACE d k U
ALV0AD %» 0. \,

19) OCCUPATION j ‘

G occuRATINN T ,
_ jﬁaw , | /%!v'i«L/*—4/@4’/%‘%’“‘%"'fl‘?3

20) Number of children ‘bora b - : (21) 7 ‘Number of children of this mother .
¢ mother, including present birth { IRREXE -Z &7 s now living, including present birth ‘2 /U --------
1 CEBTIFIOADE OF ATTENDING PHYSICIAN OR MIDWIFE* ;
157) RN
(22) I hereb&cerﬁfy that T attended the birth of this child, who was fBoren g ity | Qj\ P o,
e date! a.bove stated, E (Born “alive or stillborn) . ( our A, M. or P. M.)
(23) (Signature) 2 AR O AR | JCLA,
(24) State whether Phystcian or Midwife | (25) Address of Physician or Midwife

%M,QM,MR

MecCaw, of Columbis,

JQ @wz:q /&,@@ &, Q.
Given name added from a; supplemen- Q

. talrenb i | (26) Witness evecseiranse B AP S SO
! (Sig'na.ture ‘of Witness necessary only .

‘when question 238 is signed by mark)

@n med“@fl.c%fl .asile.. @28) W% "Q

Registrar.

RSN SO SRR |- S

..-..-..4........-......--oo....-.. .

Registrar

*When there wa.s no attending physician or midwife, then the father, householder, etec,, should make this return. If
a child breathes even once, it must not be reported as-stillborn. No report is desired of stillbirths before the
. fifth month of pregnancy.




