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A PPIERMANIINT RYECOILD,

vte,; In gquestion J;

=,

TR OTHER, No.

TIRST-BORN, No. 1,

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau.of Vital Statistics

- . State Board of Health
Township of : - ;
or . . R
Registration District Z..Y.... Registered No..

(I‘or se of Local Registra

Inc. Tox;go( ’ '
City of ; 2t : (No[{&g%d S .Ward)

(If birth occurs in’a hospital or ‘other institution, give name, of sgme instead of street and number.)

(2) Full Name of Chlld

11T child is not wet named, rhake
emental report as directed.

3) BOY (4). Twi (5 Number n 2 o .

@ Eon of Triglet? order of birth : 2.5 oy
M " . . Marrled? . 6 ‘
) ’ To beanswered only'in event of Twins or Triplets FM_, & of Month) (Day) (Year)

174 : : rd

FULL S / , L 14); NAME BEFORE
NAME ; MARRIAGE
L

‘%-4
PRESENT PRESENT
POSTOFFICE POSTOFFICE
OF FATHER -

COLOR (11y. AGEAT LAST COLOR
OR BIRTHDAY., .-.. . ' OR
RACE RACE.

M%g JM //

OCCUPATION OCGUPATION

(20) Number of children torn:to ) ' - Z . , (21) 'Number of children of this' mothsr
mother, including present birth LTI T aow living, present birth

GERTIFICATb OI‘ ATTENDIN G PHYSICIAN O \IID\VIF

(22)  Thereby certify that I attended the birth of this child, wh Wttt L, [2’ .QM».,
on the date above stated. ’ 2 r st ; (Hour A M 6 POML):

(23) {(Signature) ¢ .4
(24) Stite whether Phys{cim{(’)r\[id“ife

Given name added from a supplemens

tal report (26) ‘Witness .
: . . (Signature of Wltnes cessary only
. d b ark)

when question 23 is .
f L @4’
(27) Filed 7/ (-8 ;

19
Hagetiy h hold t h 1d k t Ta retnE
“When th g ttendi hysician or midwife, then the fither, house older; ete, should make
Itna c?ﬁd“t?:e:ghgs ‘;genngonpce.y it must not be reported as stillborn. No report is Qesired of stillbirths
before the fifth month of pregnancy.
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