(1) PLACE O BORee

County of

City

" (1f birty occurs “in a h 4l or other institutlon,
((2) Fall Namé of Child. /‘é/‘-/‘/\’—/gt / W‘B\ﬂ/‘/‘) o

SR

oK B;RTH
S'I‘A.'I‘E OE‘ SouTH CAROLIP.A.
Bureau -of Vifal Statisiies
State Board -6f Iealih

'?Q?{

chistered” No:

Regxs(:ramon rict N §

(For use '0'1'
o1 P, 2
tead of street an nu‘

If child ia not ye
supplementa.l re}mrt

gtve name of same ins

amed make
as directed N

(4) Twin —
or Triplet?

(3 BOY OR |

“

FATHER.
FOLL

NAME &\/\/‘AAA

To be answered oaly.In event of Twias or Iriplets

]{{A/cvg\,&(/u\)

(5)., Number. in
order of ‘birthe..

(7). DATE 0324
BIRTH-

{6) Are K g
Parents 0 L
Marriell {Name of Month) (Day)

(14) NAME BEF
MARRIAGE

pansqrg
POSTOTFICE

OF FATHER

MOTIEER
M o L
PRESENT

POSTOFFICE
OF MOTHER

(15)

BIRTH

COLOR
.~ACE &B-»(/ﬁ Y

(11) AGE AT LAST

(16) COLOR
OR

| | AR
(Years) RACE aﬂ,z/\/’\/ Ko

) BIRTHPLACE

LW’LL/ C/O

'BIRTHPLACE

AW - VL/ L/t)

(8

(13) O

(19) ION

T%

20} Number of children ‘born to.
mother, inclnding present birth

Number of children of this mother
Tow living, including présent birta

CERTIFIG:;‘J}E OF ATTENDING PHYSICIAN

(2") I hereéby ceruf ¥ that I ~attcndcd
~on the date. a.bove smted.

the birtli of this ohifd,

(23) (Signature) s
4) State whether: Phyal lnn oruMldwlfc

(2.:) Adnrexl(/of Phys]dn x' l'ﬂd“ite

Given name aAdded Trow i
g tal report

Sipplemeits .

M\Jw

(26) Witneas. .
e Itness necessary only

when question 23 ig signed /@rk);
AZd 3@.1916.. (28) ﬁ

Lo‘cél ﬁegistrar. .

‘When there. ‘was no attendin
a.¢child breathes €ven once;

physician or midwife,
it ‘must-not be reported

then the father, householner eto,; s'hould malke this return It
ag stillborn. .No reporti: desired of stillbirths beiore the
ffth month of: pregna.ncy. J




