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FIRST-BORN, No. 1.
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CERTIFICATE OF BIRTH File No.—For State Reglstmr Only
STATE OF SOUTII CAROLINA
trrsesnns e e Burenn of Vital Statisties 1 9 5
State Bonrd of Henlth i
TO\\'nShip Ot ree s et s 'y

Ine (’)I‘l:)wn o . Reglstratlon District Nljch . Re;,lstered No.. eeiiesenes

% or usc of Locul tegliatrar)

. »Warq)
(If birth occurs in a hospltnl or othe lBlllUUOl l\'u 1 me of same lnstead of strwt and numbel )

If c¢hild 1s not yet named, make
supplemental report as dlrected
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b To be answered enly in event of Twins or Tnplm o — (Nameof Mowth) " (Day)' * (Year)
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(20) Number of children born to { / (21)  Number of children of this mother - ,/
mother, Including present birth cesrernirsansiverdiiiiiiniraranrens now living, including present birth ,

siveses Crreesirreoniasadd

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MII)?/Véi"L" .
(22)  Ihereby certify that I attended the birth of this child, who was. . . , . % A MZ/ Cevas .at.f7/ Y, o
on the date above stated. C’W 7 Horn alive or &Lillborn) {Hour AM, or/H M.)

(23)  (Signature) ( (AL

(24) State Wwhether l'lnnh-lnu or Mhl\\l\ ’ ("5) Address of Physiclan or l\lldwlte
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Given name ndded from a supplemen- !

e '°"' (20)  Witness ........
D 9 (\lgnutuxe m’ Witness neccssury on
THAA A e L when guestion 23 is slgng by mnrk}/
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*When there was no attending physician or mld\vlfeuhan the father, householder, ete, should make this return.
If a chlld breathes cven once, it must not be reported ns stillborn, No report is deslr«.d of stillbirths

before the fifth month of pregm\ncy.




