Form No. 1 )
'STATE OF SOUTH CAROLINA
RBurean of Vital Statistica

State Doard of Health

¥ *

County of P Ao

| S— - ¢

{HTownship of ..esoercoseinsineaes
‘ or

:Inc, Town of,...................
or

Cit of lQO‘&O’.'DC‘IQ'I"NI.'Q.‘

(1t birth oectrs In o hospl

i mi&__p
(2) Full Name of Child. Y&rmacs . _cuncl.

Registraﬁon District No.

S E A E T R PR RS RS E L

(No.

7
o oo s A

1007 g

ile No.—For State !e;xshr@ﬂy ‘

38225

tered No.s.x “.IA'S s
(For use of Local, 1x ar

....St., T L IR LY ‘.'V;ard)

ther instltutfon, glivé name of same. instead of streét and numbet.

1t child 18 1ot yet hamed, make
sup_p__gmental TEeport as direaed

{

(6

"wrwl

4) Twin Niumber In
3) BOY OB f'p,ﬁ ’ or Triplet? ) ordes of birth

To beagswersd valy in event of Twins or Triplets:

{7} DATE OF

F At LI

ookl {Day). mm -

FATHER.

4

8 FULL 5 - (“) NAME BE’ORE
i NéME‘ WL"W S A

;MOTHEB.-

¥,

PBESENT .
POSTOFFICE
OF MOTHER

1 (15)

¥

'9) PRESENT < § S Q
o o B u»ﬂWJ

S

”~

&
T et il

CULOR

POSTOFFICE
OF FATHER _
(y Acznrusr 5 8
BIRTHD oR
RACE

(10) COLOR . &
OR . —nuegeind AY.... 0.
RACE. ; (Years)

Trey w3
1

43 AGE AT LAST = 4
v BIRTHOAY... .. ;* N

s E QAN

1% BIRTHPLAGE s

AR

BIRTHPLACE
Fd

Wm;} & n,_?&@f’wf

L e ]

{15 OCCUPATION

(i3} "OCCUPATION
,“s"w;&difzgxﬁ.»:z ““ggﬂ

Tk Wl

(21} umdmamm {

L3 #u
asssnavaesansefrosvanbriasaiwaiar

(1207 Numbee' of ‘children bcmt&o { :;w '
SR reERREM . ...'."...".l“""l.'.

motxm. Including p birthy:

CERTIFICATE OF ATI'ENDING PHY SICIA).\ oR MI

1 hereby certify that T attended the birth ot this child, who wis

‘on the date above: stated.
(23) (S ’M’“J"%

EEE xS n..

(22)

DWIFE®
X ™

e X U R

. .. Dot

{Born alivé orstillborny  (Boar, A. M. or PL M)

.ﬂ,}{aw

(24)  State whe!hu l’hyﬂclan or)lldwlte

(25) Address

WL

of l’hyﬂdln or Bildwlto

L

u‘

(20) Wiiness .issciess

Given nume ndded from & supplemene
tal ot
{Signatu

. repo!

S hbe PR RTEEARE Y SRR R RN R R

msvtntvptbokﬂv—ﬂﬁ}lI.Ac'l"cv"&,i.‘ 19 W B
‘Reglatrar

when question: 23 la signed b

€20 mw(}rﬁﬁﬂ‘zg/m Z-'Z(zs).....'...f"ﬂ\] Gl

I S A LR k¢¢;¢-ti..d..tnsnb.doii.oo»:&otnt:n-

ure of Witness necessary on

&U‘ ;({:bi»ié'b'
Rpgistrar. .

'When them was no attandlng physician or mldwue. than the: father, household
x: 2 cmm breatheu even once, 1t must
} - before the fifth month of preznancyu

SCAW OF COLUMBIA: COLUMBIA, B, Cs

not. beo reported ns stillborn. No.report

t ;homu moke . tois/ cetaro.
Sret 1s denired of atilibirths.




