Registration’ Dist, No..
Division of Vital Statistics—State Board of Health
Registrar's No, : State of South Carolina

}. )PIéACE OF 2, USUAL RESIDENCE OF MOTHER
a ounty d Z
(I)) City or town... f Atzrlé'/i‘tlblté‘% it ite RURAL) ‘ (a) State 5 2.5 +l’ Car p/ln 4
outside ¢ r town limits,  write
(c) Name of hosph}l or mstoltut¥011’1 (h) County ALL endale
2.2 Stz Ak E”D”AE 2.5 C: ((.) City or town. A'/‘Le-l‘Ld QJ‘Q-
() 1\%3?&12 ]:;‘f:”;all)g{oi'gtgg'i:(\';tr';lm street number or loeatlon) (It outside city or town limits, write RURAL)

In hospital or institution In this commnmly ((l) Street NoJ..2/ Main sr.reel
(Speclfy whether years, months, or days) - (1t rural, give location)

L3

It child not yet
named, leave blank

4 Scx 5. Twin or 6. Numberéﬁonths W /_é
7. Date of birt
?ﬁm@Ae triplet - of pregnancy » ate of bir ‘(Month) (Dnyf' (Yenr)
FATHER OF CHILD MOTHER OF CHILD g
8. Full name.William. Rowatree... Da.. )‘/M féd . Full maiden n l;wM/?ﬂ V_HdNSotV Jo/lh S?"'Oﬂ

9, Color or rac W it 10, Age at time of this blrth3 S"yrs 15, Color or racel/4.l "\ 16 Age at time ofghxs blrth33 yrs

11, Birthplace.. 1L d( 1 $ Th Gt. el 108l 17, Birthplace. GRE ENS.BORO
((Aty. toywp, or County) Stnte or foreign country) (Olty, tawn, or Couﬁty) ) (State or toreign country)

12, Usual occupation 243’.0'-‘/‘2 l/‘l7 4— lesm, A Y || 18, Usual occupation eme.m 0‘#97
13, Industry or business...n EARM 19. Industry or business K RN

20, C]nldren born to thls mothcr: 21, Mother's mailing address for reg jstratio
34:( WortlGrd. Ale/ eu/

each, in order of birth, stated

(¢) How many cluldlen were born dead? A X LR

22. Were drops put in baby's cyes? //g: ) 24, Congenital deformitics ?
{XC8 Or no

(Yes or no)

Exact time ... /0 mtrt
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(Name of prophylactic) 25, Birth injury? 2l ... If yes, describe

23, Was prenatal bl88d test for syphilis made? % (Yes or no)
(Yes or no) )

S

Date of test

(Name of laboratory) 26, Weight at birth yi Jbs

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at..f,l{.l...a.o../im. on the date ghove stated.

When there was no attending physician .
or midwife, then the father, houscholder, (Signed)
ete., should make this return.

Give name added from » B
)< a supplementary report i : Add,ess.'izl W) ard dre. ey [%@S é, ﬁ?pz
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