poen SO . - - — e [ — i et e s

(1) PLACE OF FICATE ur BIRTH
ATE OF BOUTH CAROLINA. File No.—For Steta Ragletrar Only

Burean of Viial Siatiztics 4. 5 8 _E_ b

‘“’((_ State Board of Heaith

| County of ..

i or / 705 = ﬁ
Inc. Town of ........... Regzsf:mﬁon District No..........Regism'edN AN
' or (For use of Local Reistrar)
POty Of L..ieeiieeieiiie.., (Fou........ .o ceesensess Bl Liiiaien.. .. Ward)
(If birth occurs in 2 hospita.l ‘or other 1nstitution, glve ‘name of sa.me 1nstead of sireet and number.)
- If child is not yet named, make !
(2) FnﬂNameofChﬂd ........ ..{ supplemental report as directed

(@) Twin (5) Rumber in (6) Are DATE OF
’(3) g?n%.? or Triplet? order of birth Pareats (gm'l‘}i ’ ,& -
3 Tobe gnswared wnly in eveat of Twins or I Married? (Nffhe of Month) (Day) gear)

e

(8) FULL
NAME

OTHER. ;

'y (1) KAME REFOR - LR

MARRIAGE 7% A N

i) mmﬁr ol ); I (1) PRESENT K

Vi e Faveac L 7 /| SEREE le@ A7 .

OF FATEER OF MOTHE. / N

i

: ) COLOR ——0n AGEATIAST 3.4 ‘

|0 coror 2 (n) AGE AT LAST > * / f‘ ASE AT L |

{ RACE (Years) RACE (Years) i
2) BIR;EPLACE; / 2 (18) BJRTEPLACE - 2

|3 OCCUPATION 7/ us) occuPATION Mg ’ ' ;
| frpezp et € aar st : P

ARATIC BLANIE for cach child, and mark the

%

N. B—In casc of TWINE OR TRIPLETS usc a SKE

H{z0) mber of children born io { (21) Number of children of this mother
! mother, including present birth LR CORR v . now living, mclndmz present birth

CERTIFICATE OF ATTENDING PHYSICIAN o ZIDWH’E‘ :
(22) I hereby certify that I attended the birth of this child, who was .*%.. ey 86 . LAY M, ;

on the date above stated. Wubom) éi{ou'r AW or B M)
(23) (Signatuare) ..... PP S R o oA P
(24) State wﬁ%gﬂnormmwﬂe 25) z xx om /z/!

MARRGIN RESERVED PO BINDING,
PLAINLY, WITH UNIFADING INK—THIS IS A PERMANENT RECORD,

WIRST-BOR N, No. 1. THI? OTHER, No. 2, cic, in question §.

& child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregnancy.

] o,
S &.Glven name added)\from a supplemen-
H 3 tal peport (28) VWILIICEE «onvvevreanerosneosunoossnnnnas Ceaeeaen eeesereeanrasesns
2 . (Signature of Witnes& ire fonly >
§ 3 ! , 191 (] when question 23 is. sigmﬂ%
| reseaen [ e . p > ‘ / ,'s
& & k= U UP P n Feq st a9l @s . Cﬁ//f//’(
1 R Negirtrar s / f.ocal egistran
I g 7
s 5 *When there was no attending physician or midwife, then the father, householder, ete, should make this return. If
O
H
=

must not be reported as stillborn. No report is desired still betors the

& child bres fifth month of pregnancy.

SB*Whan there B To ttandinf physician or midwile, then the ratner, nousenolder, sic., géxwu ﬁua THIE TETAYE. 1% "
?:1 t riths
’1




