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STATE. OF SOUTH CAROLINA.

/  7 . C 7 ‘Burean of Vital Statistics ; 8 1832

| ‘,»,Io’ L hlp ?: ; State Board of Health
OF w . ~ o :

Tnc. Town of L.iiives o biee e Bcgnstraﬁon District \o-.é./.\;. 4 6 Beglstered No. . 3
or o Lo . (For use of .hocsl Reis ar): .
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- ; ) é 1t child 1s nst yet named a?k
(2) an Name,‘ oi Child. . W [ % ..... [ Zarp S PR supplemental reportaas ?ii'relgtede

oY O @) Twin 7 (5) “Number in - {6y Aré . D S
& gmm %AL oF Wriplet?’ - ‘order of birth } . Parenits ‘QIM“J G ,9201/ . o (
A To b asswered anly i event el me«!mlds Married? %w (Name of Month) (Day) (Yea !
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(10) COLOR (1) AGE AT DLAST 22 (16). COLOR. an Aoe AT LAST
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_RACE ; £~ (Years) RACE ¢ (Y cars)
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(13) OCCUPATION (13) OCCUPATIOK

(éo) Number of chifdren born to . (21) Number of children of this ‘mother ; : ‘Z’,,_.
imother, including presgnt birth L LR now living, including present birth B
. . CERTIFIOAI‘E OF ATTENDING PHYSICIAN OR "‘\ﬂDWIFE‘ :

(zz) I hereby certify that I attended the birth of tlu.s child, who Lbrare ., at 2. ltzzz/ &v M
n the date above stated. (Born alive or stmbom) (Hour A. M. or P

(EIt; No. 2, eto,y ik quesifon 5, -
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report (26) Witness - -
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*When there was no attending physician or midwife, then, the ,.ather, householder, eté; should make thin Feturn. If
:a-child breathes even :onuce, it must nst be reported as stiilborn. No report is desired of stillblrtbs before the:
f£ifth roonth of pregnancy. ) . el
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