(3} FLALA S A LERLAFILVAIS U Difkin e 1 e
STATE OF SOUTH CAROCLINA. rllg KU -——FUI' State Regisirar WIT : k1 ,
Bureau of Vital Statistles 3 6 L =1

8t
Township of .....7 0 ....... e ate Board of Health A 4

County of

XY
i

or \
e, Town of ... .. e Registration District No-.......... .Registered No. é/ i

‘ or (For use of Local Refstiar)
Gy ot o (NO. ooy e e 8L W ! ‘
cad of street and number.) urd) 3

“’) Fall Name of Child.. Mw/cfm ..... W;(

child is not yet named, make iR
supplémental report as directed 4

3) B®% OR (4) (5) Rumger in (6) Are (7) DATE OF ™ . =
B s V& plet? l orderyf birth ‘. Parents BIRTH el S grebe , £

Ta be caswered anly in evest of Twins a1 Diplets M“md? (Name of Month) (Day) | ({”‘ear)

LTI T T TR T T SR - } - ne onth) ¢ ;

. FATHER. ) 7 "MoTEER. -
‘) FULL ~——— % ‘J\/ (1) NAME BEFORE o - /7 /7

| NAME . MARRIAGE [t e, » O . //é[, .

p - . 7 ;
{ present 3_, \/\/ (15) PRESENT - ‘

] POSTOFFICE — POSTOFFICE C <

|__OF FATHER - OF MOTHER C AN 2 .

I —
1) COLOR (11) AGE AT LAST . [ (16) COLOR (1) AGE AT LAST Z
o eR / { BIRTHDAY bej ‘/ OR ,/‘ \ BIRTHDAY /

-

| rAcE (Years) Racg L 7 7 (Years)

12y BIRTHPLACE (18) BIRTHPLACE / Lo 9
i d . {
i . \/OY . : cr

{3 OCCUPATION . | us) OCCUPATION B
i /"/ ' e pepe P e~ ‘ :

‘{a0) Number of children born to i a2 (21) Number of children of this mother
mother, including present birth Hrreeemee e now. hvinz, mcludinz present birﬂ:

3
.

vy i

CERTIFIO \ I‘L OF l’\’l‘l‘l-‘\ Dl NG PHYSICLA ~N o \LL‘D&'YIFE‘

(22) I hereby certify that I atiended the birth of this child, who was “ L ne S at
on the date above siated. (Bory H“/‘f"\ nrdllllbom)

(23) (Signatare) ...........¥ ... ...<% LAl .
(24) State whetherP sician or 'ﬂld“iff{l"ls) Address of Phyklcian or mame i
% ¥

6“’—-’

i

ARATLLITN  ERINSMDACT Y B3A> LR ERI NN TN €.
WVATEE TN ADINCG EIR——XITIS 58 A I XAITNEA N FIN ‘T T ELCCO I TN

IFIRST-BOR N, No. 1. TG OTIHINIR. No. 3. cto, in question S.

e
N
Iy

leen name added from & suppiemen-

report (26) WItDess ... ... ... . ... iiiriitnnaraannennas cersrerencee PR
A (Signature of Witneas necessary only
creesenens ',, 191.... when question 23 is signed by mark)

e sy

eeesanaan

.......... e @) Filed .. ... .. a91.... @ ... . C & # /..?.‘..:.?“ﬁ.::.. 1
Registrar L Registrarn. : E

.- B
;" *When there was no attending physician or midwife, then the father, householder, etc., should make this return. If ; g .
i
H

f Columbia,

e e 2

;
2

b

©

=

-

»

®

z

w,
T
-

e Wit eI OF TWINSG OR TRIFLISTS waee & SWIANATII DLANIKL for cacih ohild, and mark ihe

v e On g

-
WWIAETER I AKX XDy

2 child breathes even onte, it must not be raported as stillborn. No report is desired ot stillbirths before the e
tlfth month of pregnancy. .

- |
03 - oo, (R e o Ba i . s . :
A ] Hegistrar T m TSP REETETTE
# -

*When there was no sitendin, hysician or midwife, then the father, houscholder, etc., should make this return. I?
& child breathes eva’:‘l once, ﬁ: Emyst not be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregnancy.




