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State of South Carolina

. 2. USUAL RESID E OF MOTH
) G W“‘;ﬁr oéu/c AL,
(b) City or town TS b-/fz I 7 (a) State
{if oujgide city br town Umigs, write RUBAL
(gﬁ me ofthospi /a}%n;tﬁty fons by (b) County
a:ty.?d_.h .

(If not 1n houpital or institution, give strect number r location) (c) City or town

(d) Mother's stay before dellvery. o (1t outside city or town limits, write RURAL)

In hospital or institution.......— In this commumty....f‘m. «~(d) Street No.
(Specify whether years, months, or days)

QORD

abm,.summmmmmmmzummmmd

“(If rural, give location)
R ] : IR 1! child not yet
3. Full name of child...... . 2 0% ... Al R LV AANA G h XD named, leave blank

4, Sex: 5, Twin or If so—born Ist, 6. Number month / g /;1 :3
% 7{Pate of birth )

A S— L1k 0) (L S —— . 2d, or 3dooeweemeecrneoe| Of pregnancy (Month)_(Day) (Yeap)

THER OF CHJLD %ﬂ/ ,MOTHER OF cyum
8. Full nam . XA Arnd .|| 14, Full maiden name ,/ 7 i
9. Color or race p,.... 10, Age at time o%his birth..&i rs.|l 15. Color or race._(-:(i_. Age at‘iime of this.%ﬁ.
. o . . - , . . .

11, Birthplace /. ; || 17. Birthplace...em.. e ‘
(c .Y»  town, or ¢ State ‘or foreign country) (City, town, or county) (State or fopelgn country)

12, Usual occupation ... YA« b pn: wdeoriien|| 18, Usual occupatxon Bl A, ..

13. Industry or business...... /ALt 19. Industry or business

20. Children born to this mother: ) B / 21. Mother’s mailing address for reg:stratlp &ri:t;cz
(a) How many other children of this mother are now living?

each, in order of birth, stated

NFADING INK—THIS IS A PERMANENT

(b) How many other children were born alive but are now dead? &
(c) How many children were born dead? AALNR, -
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24, C ital deformitics?... S na. @ . If yes, describe
22. Were drops put in baby’s eyes? ongenttal de (Yes or no) '

8 of Nn0)
[
Exact time K‘ (3 g % /LiQ ’

(Namo of prowﬂi 25, Birth injury? SAanAf o If yes, describe

23, Was prenatal blood test for syphilis made (Yes or no)

Z

Date of test e 26, Weight at birth /a 1bs 57 o

(Name of laboratory)

e

WRITE PLAINLY WITH U

N. B.—In case of more than one child at

27. 1 hereby certify that I attended the bl(rbof thls child who was born alive at the hour ofé/[&ff‘_m. on the date aboye ?fated and that the
information given was furnished by’ s.QA.Mkr. = ik d to this child as _/ v' .
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28. Date received by local registrar ttendant's own signature....... AL
29, Registrar’s own '31gnatur9 l»‘ - O “’]48 M.D,, mid fc@othcr - ate‘sxgned J #KS
30, Date on which given name added-" ...by

e

(Begiatxar) g \ Addresse. s AM




