CERTIFICATE OF BIRTH ‘
STATE OF SOUTH CAROLINA. FMGK%T(SWBM Bsgieirer Duly
D i

Buresu of Vital Statisties

Btate Board of Health
Registruﬁon District No..deeswres NO. ../feveinuionenns
{For use of Local m)

of .... veeevssscnssnoe (NOo.ooooone . . oo Bl) ceeiaicancen “Wand)
(¢4 birth ‘cceurs in a r othar imﬁttp ﬁlve mune of u.me insteul of ltreet a.nd number.)
. ‘z;! ) 5 4 If child is not yet mamed, maks
(2) F Nameuiﬂlxuld. . .. ..{ supp!ementa.lreportudirectod

|
|
i
i

Heay FOLL f () # BEFOR
NA (21,745 ,. MJ% RIAGE 73

(15) PRESENT

A ) [
«) Twin (3) Number iz [L)] {7} DATE OF
® G oz Triplet? \ order of b | % ernwy er)
ToicMghhmhﬂm!m (Na Month) ] ‘enr)

'(s) PRESENT

BLANK for cach child, smd mnrk the

FIRST-BORN, No. 1. THE OTHER, Ne. 2, ¢le, in question 5.

POSTOFRICE
! g? s&%”é’%%‘ OF MOTHER
i
‘(10) COLOR a1 AGE AT LAST (16 COLOR ~3 (r7) AGE AT LAST .
; OR BIRTEDA OR BIRTHDAY ——————
(Years) RACE (¥ears)

| RACE

‘(12, BIRTHEPLACE (13) BIRTEPLACE ,__.——— . (/ )
| \_S‘ @
B (13) OCCUPA% (13) OCCUPATIONR g . Y E

(20) Wumber of children burn to iU (a1) Number of chdef tuls mether | ‘Z—

mother, including present birth 1 -cceegopfrec--v-rn now living, mduding present birth
CERTIFICATE OF ATTENDING PHYSICIAN OR

‘(22)Ihembrcmﬁfratgylamnﬂedmebmhormmﬂa who
ve stated.

(33) (Signature) .. 7 7 SRR

(24) Binte whether Phys] or Hmwﬂ'e (25) W&n or nm-m

Given nmame added from a supplemen- V
tal report

(RG) WItHeSS .......oooveeeeeae oo ot } . AN
(Signature of Witne neceua.ry only
) |

]

£

3]

2

Elfevees ereieeraeeanaanans PO | Qenques’t‘i‘Zl r
Bt

S e o (27) Filed P} (ss)/ A CCALP 2 PTEY
B

o,

il

o

=,

- T T ocal Registrar.

N. B—In case of TWINS OR TRIPLETS use 8 SEPARATE

¢ *When there was no attending physician or midwife, thé\ the father, houuholder. etc., should make this return. If
| & child breathes even once, it must not be reported as stillborn. No report ix desired of stillbirths before the
! fifth month of pregnancy.




