STATE OF SOUTH CAROLINA. - Flla No. Fur State Registrar llnly
Bm'eau of Vital Statisties e 3 8 D

Stute Board ot Healﬂl .
red No. ﬁ!é

AP (For use of Local Reistrar)
D S PR A -1 K .‘..........Ward)

“City of ..

e : (N
N (It birth oceurs i a hospital or other inst:,tutlon ve hame of same inste ad of street and. number.)
" : s S e ; ‘ : Tt ¢hild is not yot named, make
k; g (2) FullName Of Chl[d()q S e R s '.,“{ supplemental;eportasdirected
e i DR | - Numberin: - o [(6) Are Ty
2 1@ gﬁ;?“ oo frriplet? ‘ “ozder of birth Q:Pa’rents?“l .(gnfng oF ;&M VAR
i ’ s ‘I«beamdminmmhhwﬂmws ]‘ Married o  (Nam@of Month) Oop” Tt
o T et AT ' o D " MOTHER. »
5 8 e FoLL @ '(:4) NAME BEFORE- ) . f
Billom g, | e g,
Qg : . § Pegre—— i
= © R L Ih 1 Sosrorrice 2 Jh, o
@R OF FATHER. - o ALA, P Y OF MOTHER _ r
g coy coLor A ALER, - o gz A]l)‘AI&AST o v(:d)“,cor.on Wﬁ ‘@) AGE AT LAST 32
ch : gﬁCE Rl R (Years) G L (Years)

WRITH PLAINLY, WITH UNFADING INKE—THIS IS A P

||Ga) BIRTHPLACE .-

I3

FIRST-BOR N, No. 1. THE OTHER, No, 2, ete., in guestion 5

" OCCUPATION | OCCURATION -

Jansmen
20) Number. of chﬂaren bom to BT TR S T (zz) Number of children of this mother g
(a0 . mother, including present birth: {~?*~- now living including presenf birth ) {- CERRRRERR )

OERTIFIO&TE O A’,l‘fl‘END]NG PHYSIOIAN

'(22) I hereby certify that T a,ttended the birth of this chﬂ(l who wa,s
m the date above stated, - : v Bows

 MARGIN RESERVED

N. Bo—In case of TWINS OR TRIPLETS use » SEPARATE BLANK for each ohild, and mark the

: g Given pame added from & supplemen;-v‘ S b i . ’
& mremort Lo » :(25) Witn’esq;.”..’.r. 4 Y A 24t o s (A
= DRI . - ture. of Witness necessary énly g
“ S 81,00 questionzs issigned bymazk) ~ /7 y
R RO PUE At eI SO G : >
N : : Regl.stra.r ) " "Liocal Registrar.
‘&Y—
5 ‘When there was no- attending physician or’ midwi then ’the father, househ older, etc., should ma.ke this return It
% a child brea.thes even-once, it must not be repor ‘a8 stillborn. . -Ne report is deslred of at.;llbirths before the
Sﬂ month of pregna:ncy ey g
: , %




