. rormNo.

[t PLacE’ OF Bl RTH o ERTIFICATE OF BlRTH

*Zl‘ < 4 ”» & STATE OF SOUTH CAROLINA .
1 Cmmty of 7, : Noele Bureaw of Vital: St-tkﬂc. )

'I'mmship of . r?%‘ .47 > """,",,"f"‘ ot "““'/ ‘0

neglm.uon Diltrict No'Z Registered No.d.. AR
(For use ot Localne tn,) .

Ing;: Cl‘o,\m, or.....w.»..._...:.
. or s
ACIEY O vrvsn i i omsimbwma sieasiai

{IT birth dccurs in a hosp[tal or other ins

(NoSt. : Wud) ‘
3, | ‘name same instead of -treet and number.

, BED, ty OF  BERRy It child 18 mot amed, make.
; (2) Full Name Of C G T e e R {suxfpleme:t:{)lre};e:rm] ?llrexgt‘ed. o
e D oATEOE o ==

138 @ Twin - Nomber in.
@ gor on - o:'"dm | ar et bivin

- GIRLZ T
. "’W : 'l’a hunnd-lyhudd'l"-n‘l'r.bh

0 FULL
i NAME

'3 Present
[ POSTOFFICE -
|__OFFATHER 7

Tf’f[ hb &BIRTHDAV.,.V

12 BIRTHPLACE =

gy cotoR
P OR

: 720) Numbat fchﬂdm O/ d (21} Namber of childron of this mother | _
1 “""h : ;amm m&’m M L ciwiisvivesnswsssnivesins 2 now iiving, including prosemt blrth: . 17,000 T Lo cibn et uiand
‘ ) CERT[FICATE OE‘ A'I'IENDIN G PIIYSICIAN

‘onthedntoabove suwd. ‘
 (33) (Signature

(20) State whet \ysician or Midwile

Given name added from o supplemen- |

- B R n' : ! - : . .v"’ - ‘o-."t-sm'l,.‘
’ (Signamre "of “Wit
_when questlon 23 is slg{

A LR R v g SN EE S AN bR ¥

h;fi¥i-~*-.*--ncg...«.'" e 1' LR e 4 - ¥
= Rexlutrar L RS A i =52
he there was n luendln: hyllc.an ‘or mldwife then th ather, h etc., should make thl; !
' child ‘breathes even. on‘\’:e, it must not be reported as stillborn. No report is desirad of stiliblrt!
R : betore th e fifth mnnth Of pregnancy: :




