(1) l'.TJIAC]’s QL BT

'x"ovmslnp of

. Ine, 'L‘ovm of _

("It\; @4/

(It birth cccurs ‘in

(No... /557 ?‘;f #
‘a hospita.l or othar institutlon, gWe name

STATE OF SOUTH CAROLINA.
County ot 2, Mg SRR Bureau of Vital Statistiex

................ Reﬁstr"mon District No-

oard of Health |

GLRIH‘ICAIE oy BIRTH F”e ND-—FUT

State Registrar Only

Y8y FoLL

ety In gquestion

NAME (/1 PG/V& 1& g/),c ,p,/ﬁ:ZZé——
:!r) PRESENT céﬁ«/%%":, {/ g

POSTOFFICE
OF FATEER

: 7
) COTOR AGE AT LAST
° /L/Zé: o Sond

.

@
=

R.ACE (Years)

(15} PRESENT
POSTOFFICE
14 OF MOTHER

(1) NAME BEFORE
MARRIAGE~Z;,

M:OTHER

e s

SRR TR | N S PR L v
t same nstead of street and numb T.) wd)
If child is not yet na: d,

2 (9) Full Name of Child. %Q/%'WW supplemental report a??itrégfelfie
=4 W -
Pt BOY OR @ Twin __L»/ (5) Xumber in (6} Are DA
g ) L Py _/ or Triplet? order of birth Z7Er Parents (gIRTI;'r ) ’o’t’/f A
= . A Tobe answered only i event of Twins ot Triplets Married 77 (Namf of Month) {Day) (x‘?{-w)
: : FATHER. T
7

(1) AGE AT LAST

BIRTHDAY %7-—-
(Y¢fars)

12} BIRTHPLACE

/VéZMz 6)1%29

123) 70CCUPATION

47/(,1 /’/11/%_- l/’

OT RO, No.

D)

ENEwen PIRES AN AL ATCET AN A,

1.rin

(19) OCEUPATION

,./a/‘/

TS use n SOPARALT DLANIK for chieh oldld, wnd marih the

27 Number of children born to _{M !
mother, including present birth RPN

now living; incl

(21) Number of children of th’s mothar

uding present birth

on tlie daté above stated,

FIRST-BNOIRN, No.

CERTIFIOSTE OF ATTENDING PHYSICIAN Oft MID DA

‘(22) I hereby certify that I attended the birth of this child, who wasjr%o
> (Born aliye o

s
(23) (anmcuze)m/LW
(24) State whethier lefan or Midwwife

//7]) ch_(‘

LL.
25) Addrexs of

PN Q-LM.,

T A M%i.}ﬂ.
0N

Given name added from # supplemen-
tal report

it AR TN S NE RITE LR U

(26) Witnens

FORM NO. 6

af  Columbla.

Re gistrar

WIS P ATN R, WAL U NP A DING
N Bo—snt onpe oF PIWINS OIL TRYDT ¥

i i £
e Ll B R

When thers was no attending physician or midwife, then the father,
i nce, it must not be reported as stillborn. No
hild breathes even onc HEth ontn opoomm. No e

Tl e e T A e A 0 5 S 1 b

= must not be reported as shllborn. No T
) achﬂd breathes even once, it fogried as still pregnancy.

al Regxstrar.

report 13 desited of stillbirths before ~

householder, ete., should maké/this return. If

report ia desired of stillbirths before ‘the

an or Midwife

it b

P

8 anwx%aéég/ﬁca /9 §

R .

S e s .

7 d&‘,{#’ v




