WRLCIAN  ECIISELIZ N ANl NMYEE RRE N ANAN 4,

W RAATY XTELAANLY, WENRE ANE AT LM 1M AN X S A8

LY}

NRT RIS RE R,

TALEEDT A NS

By

No Bo——In cane 0oFf TWINS O TRIFLITTS uxe a SIES1EALRATIO MLANK for cnclh child, and uasark the

No. 2, etc., In gquestion 5.

1. "CHEIFS O'I'HRCIX,

AIIRST-BOI N, No.

val

A ALAN A A ARl A A

VLRNIAILALILG UXY Dilkind
STATE OF SOUTH CAROLINA.

File No.—For State Registrar Only

: County of tee Rureau of Vital Etatistics 6294; P
[/
* Township of ......... , e . State Board of Health
; or ) —
Ine. Town of ....... 0 .......... . Registration District No-........... Registered No. ; L4 4 ........
or e (For use of Local Reistrar)
City of .. AN e e e Sty ... Ward)
{1f birth oceurs in a hospnal or her instuutxon, give name of same instead of street and number)
- { If child is not yet named, make
\'2) Full Vame of Chﬂd /h-’ .« 1 Bupplemental report as directed
- o =

"¢ F

4(9) P

ULL (14) NAME BEFORE
NAME }Zr;{/% / n/ A MARRIAGE

il
I i(s) NumbeNn (6) Are ') DATE o
& \S%?QR \ o%t? \ | order &th Parents .[I)!IRTH et . 19 1—(—
. N e amiwered saly in event of Twins o Vriglets . Married? ) (Nfjfne_of Menth)_ (Dav) (\ear)

FATHER. MOTHER.

(10) COLOR (u AGE AT LAST \ (16} COLOR ($13) AGE AgALAST \?
e e Lok, ;

RACE

(Years) RACE Year:

i12) BIRTHPLACE

f (18) BIRTHPL, /ﬁ
%’ ) e 1 ‘ C AN

{13} OCCUPATION \ / (19) OCCUPAM
2l | I

0 ] AN
f20} Number of children born to § /0 (21) Number of children ef this mother i)
mother, including present birth [ sete e now living, including present birth IR e

22)

CERTIFICATE OF ATTENDING PHlbICI-‘i\ OIZZ:)WIE‘] n*
I if; t I attended f this child, who was . W€L# b1, at ... .0 %
hcg:bt);x:edr;tg x:ll:gve stateg the birth o (Born glive ,y lborn) Hou . M. o\r

(23) (Signature) ............ g < LE Nkos v g m/n .
(24) State whether Ph lclln or Mi ife] (25) Address of Physician or Mldwita

- (i neny

Columbin, _

\51ven name added from a supplemen- 2& ;

tal report (20) WIBEAR - ..o oo oo et et et et e ettt
(Signature of Witness necessary only
when question 23 is signed by mark)

.............................. s 181
R (27) Filed ............ 191.... @8 ... L 7L -2
J Regmtrar Registmr
]
S:*When there was no attending physician or midwife, then the father, householder, etc.,, should make this return. If
T4 & child breathes even once, it fnust not be reported as stillborn. No report is desired of stillbirths before the
B fifth month of pregnancy.

T Registrar - 1 — h/

(1) PRESENT
p%gggl;;{cs ( POSTOFFICE Q é 7 ,
i OF FATHER 4] @«R OF MOTHER oY |

4

——

& child brea.thex even once, it must not be reported as stillborn. No report is desired of stillbirths. befo
firfth month of pregnancy. e

X

7= PtV S W Regismi. .

bl I'd
*When there wad no attending physician or midwife, then the father, hg@gxolder, etgréould make this return,

i}




