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No. 1, 'PHE OTHER, No. 2, ete,; lu question 5.

STATE OF SOUTH GAROLINA m
Burean of Vital Statistics 5.4 -E}

State Board of Hedlth = .

X ' ) ' Registration District No. /f od! Registered No.. . /‘ﬁ e
Inc. él‘:m‘ of cvvnnon * (For use of Local Reglstrar)
City of . oot ivin i innnsninnens (NO. i i va et s e o . .Ward)
{If birth occurs in a hospital or other institution, give name of siyne {nstead of street.and number.)
(2) Full Name of Child_Qasre /2 am%» |I£ chia s not et hameg, make

= supplemental report as directed

{7) DATE OF

1@ BoY or 15 « [(4 Twin (5) Number in S e A W
i GiRL /@/‘4,( or Triglet? | order of birth Parents sinrh, . KBV /‘2’..19[ é

To: be answered only ia event of Twins or Triplets {Name of Month) (Day) {Year)

FATHER., MOTHER.

NAME BEFORE
NAME ﬁﬁ/n/@w 41/@_, MARHIAGE M} W

(9). PRESENT (15 PRESENT
POSTOFFICE POSTOFFICE
OF FATHER A) OF MOTHER

v coLon (1) AGEATLAST COLOR 1) AGE AT
. ) A HDAY. .. /7/ ..... on : “Zun v, & :
BACE s RACE

BiR ...ﬁ.. eian

(iZ) BIRTHPLACE BIRTHPLACE,

(13) OCCUPATION OCCUPATION

‘7’722/2% ?77%»:5(

mother, inciuding present bisth tiow living, present birth

(20). Number of ‘children bum to { / {21) Number of ¢hildren of this:nigther { 7

. -CERTIFICATE or' ATTDVDIN(: I"H}S:ICIAN OR \ul)wu‘h*
(22) I hereby cerh_t‘y thatI attended the birth of this. ch:ld, who was. ... .} f PN .at./.] ;(. w e «M.

on the date abeove stated. M (Boma ve or sillborn} (Hopr A X or B .)
: L (28) - (Signature) G/Lbz A A

(24) . Staie w hether Physician o )hd“ ife (%) Address of Physician or }?ll‘dw'[t;

Given' name added from a suxmlemen-
Lo - tal report

o = i . VWitness necessary only -
CRTRRPNC A CCITARE el v n 23 is signed by m rk)

it ~1R° -~19/ 6. es. ﬂ»

c physictan or fife; | the father, householder, etc., should ake this return.
4 eporfed as stillborn.- No report is desired of stﬂlbirths

fatt month of pregnancy-




