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CRIRST-ROUN, Mo

Macnm OF COLUMBIA, "cm.uumw o &

{1) PLACE OE.B

STATE OF SOUTH CAROLINA 2 4 4 !_)
T

County of K.Y M T TNTNE Dureau of Vital Statistics -

State Board of Henlth v
Township ot/."m’?m /a /ﬂ ?
or Registration District No. ...?... Reglstered No.oofoeoovesne

Inc, Town Of.ccuveens Feevu e b eeie (For tuse of Local Registrar)

or

City Of covirvucnvureenrsocnenss (NO:. cevenneniioinnesnnsoncessssStet sesmesaneennans Ward)

; (If birth occurs in a hospital gr other institution, give pame of same instead of street and number.)
i ‘ AVt A 1f child is not yet named, make
\i(z) Fuu Name Of Chlld——' ------ -——-%—--‘m {s\mplememal report as directed _

: . b7 ¥ (7) DATE OF
1 &) Twin & tumbertn ] 4F l©) A
A @ o&&w_‘r‘m‘(/ ‘ ) e Parants siatH,, . G ted, /T 19 L
’ To be answered onlym event of meu or Triplets f (Name of Mo ; (Day) {Year)

S i

PATH ) MOTHER.
CmOFULL (1) NAME BEFORE . -
AL ~ NAME /‘ / 'MARRIAGE
‘g pRESENT {15 PRESENT
I~ POSTOFFICE C POSTOFFICE C
! _OF FATHER OF MOTHER
nm garon (11} AGEATLAST 91 16) COLOR 1 AGE AT LAST /
WV ! BIRTHDAY,....... D ¢ OR ' ; @ HDAY...‘..j
! RABE (Yeira) RACE c

12 BIRTHPLACE : {18) BIRTHRPLACE i

OGCUPATION/

{19)

13, OCCUPATION /L j ‘

22, Number of thildren bom to { é {2!) flumber of children of this mother ‘
m.:;w. ‘ncu.dmg present birth rprnzaensrees Ko nieee B mlivmg,tﬁiadlngﬁeaenthlrﬂt T N
T CERTIFICATE OF ATTENDIN G PHYSICIAN 0;; MIDW, IFE* .
(22) X hereby certify that I attended the birth of this child, who was, 2%tz @200 ..., .nt. " M.,
. on the ddte above stited, {Born ali\e ot stilltorn: iHour 2. IAL or B. M)

(23) (Signature) _—
(24) State whether Ph)uidun or)ildwlte ]("') dress of Phiyni. or Midwife
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,l:h‘cn name added froim n supplemen-
5 tal report

(26) Witness Qfodti‘dvat--l PR R AR AR A AR L L L X I Y T T
(Signature of Witness necessary only
Keetnrnwiracheartenrinsnsnenntsenaneion  § hen ‘question 23 is signed b ark) ’
S bbererrebesriEroes seee 19 wius b 2D Tiled 310’22 28y. Lot (. A7, .
e e mZfitl.i;g.‘l131‘3-.9.‘:' £ =2 “ Local Registrar.
"Whe:z there was no nttendlng physiclan or miﬂwite, then "the father, householder, etc., should make this retutm

If a child breathes even once, it must not be reported as stillborn. No report is deslrad of stillbirths
- Before the fifth month of pregnancy.
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