Form No. 3

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Bureau of Vital Statistics
State Board of Health

(1) PLACE OF BIRTH

County of 4
Township of ...

=
: or
? | fc. Towm Of +ievvssisreemeanss.. Registration District No-p .. Registered No. ../
, { or (For use o Local Reiatmr)
| ity o versrensrsne {(No. ceeneaes Bb3 e Ward)
5 (1: birth occuu “in ‘s hospl or other inntitutmn, ive namo ot u.me nnteud of street and number.) :
g - y If child is not yet named, mak
'_ (2) Fu]l Name of Chllll P iV NP SIPPY A ER R supplemental report as directede
Z4 T
S| oy oR_. |@ Twin ‘(s) Number in ® Are @ DATE OFg_ ! 5
519 SR 7o or Triplet? order of birth || Bareats ?%} BIRTE , 42 f
i svent of Twiss or Trighels - (Nahe of Month) (Day) ear]
R R MOTHER. —‘
B R '
‘ 3 8) FULL } / (14) NAME BEFORE r
g I % !
’ " " m/ £ s /‘ QE i/'d/A MZ ‘ MARRIAGE L_fﬁm
] 1) PRESENT
$i o seseAr S’/ 9 D OSTOFFICE W é\l&
£41 OF FATHER & OF MOTHER

i GE AT | LAS

(1) COLOR Gn AGE AT LAS'I‘ Q z 6 COLOR / Gn AGH 3 ¥

1 oR N BIRTHDAY W ears)
7 u,{/a (Years) RACE

! RACE

(123 BIRTEPLACE /O (18) BIRTHPLACE
R e , M
(13) OCCUPATION /) i (19) OCCUPATION
ﬁ/i T | i ,L/U
&

AEAEIAIAN FEROMUCIZAS RIS B RE FREIN ANEIV €M,
WWITH UNAADING INK——TISE8 1N A IFECIEM A NSN3 IR RaC

FIRST-BOR N, No. 1. THI} OTHIR, No. =,

g
$
¢
g
H
]
[
z
H
2 14
' ) Number of children of this mother
ﬁ () g:&z: x'ﬁcffﬂﬁ?';xsz'im { eee .8. R |> N G pow living, including present birth { - -2' A
P
E CERTIFIOATE OF ATTENDING PHYSICIAN Wm' ~
B
22) X he certil birth hild, who was at ..tk ..M
g a2 emba‘e dﬂg:bhgelmw the of this ¢ ’ (Bo??live or, s f1iborn)” (Ho‘r A}( of P. M. 1
L ]
7 (23) (Sigmature) W' . e /- .
; (34) Stwte whether Physiclan or Midwife s of Physician or Midwife
R
5
: H S“leen name added from a supplemen-
3 : £ repo (B0 WALBERS oo oot s tg e is i st U
- W (Signature of Witness necessary only
h : §l...0c7v /s/ , 191.92. when question 23 issignedvkg mark)
. - -
. G 7tellee g @ FI A 7’1.16(38» /{‘t«f'é//
iA A m Registrar Local Registrar.
R

77

*When there ffas no/attendin hysician or mldw‘t/then the father, householder, etc., should make this return. 24

a child bregthes e]e/n once, ﬁ. ?nnyat not be reported as stillborn. No report is desired of stilibirths before the
fifth month of pregnancy.

MaCaw,

e e



