1

CERTIFICATE OF BIRTH e No—For Sale l-umrﬁly

STATE OF SOUTH CAROLINA :
Bureéau of Vital Statisties 9 0 3 gL' 2
State Board of Health

(For use of Loca glstrar)

< ‘ : - ( s DI Y - 2 Ward)
gife na; f same instead of street and number.)
(2) Fun Name of Chi ' e W{If child is not yet named, make

supplemental report as dlrected

P i ' TE or

3) B0Y OR @ Twin (5 Number in . @ DK

@ ch:g Triplot? bisth ' frronts amm...... ............ ?.u
'l'o be d exly i eveat d T'u- or Trij . ’ (Name of Month)

® FuL § 4 NAME nm}%

%Zﬂ._,% M 0 MARRIAGE Méc Zz
® pos'rorFlcE W e Posromc:
OF FATHER ; ; ~ OF MOTHER

(10) COLOR . (U] AGE AT LAST R ’? (16) COLOR . - (17} AGE AT LAST
OR b
/ BIRTHDAY... -(im) & gECE 7 Bl DAY... -

(12) . {18). BIRTHPLACE /
‘ /C

= ) (7
Registration District No...?{.o..\?neglmred No.

!

1 . j : * | 0% GCCuPATION

) ! 4
(20) Number.of children born fo 1 - § (21) Number of children of this rother { jZmQ
mother, including present birth now living, including present birth e

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE* p
Me—w

(22)  Ihereby certily that I attended the birth of this child, who was. ... <7 . .is...:.....at.. TiM.,
: on the date above stated. (Born alivayor s lborn) (Hour A. M.

(23) (Signature) 7/»4%«_' X (TR

(24) State whetle! PS;;I. slﬂdwlte (25, axPhuﬁormumxz Coi

leen name added from a supplemen-

tal report . BN (26) Witness .... sesrerelieauiesteteacsanss
" : (Signature ot Witness necessary only

when question 23 is signed %64
;J : i ' . ’

sedissebensgeemiiateantasiaiy ...,....--..--..‘.. s

Registrar Local Registrax’. T

“‘When there was no attending physiclan or- mxdwite, then the father, householder, etec, should make this return.-
It a-child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths s

. before the fifth month of pregnancy.

i
.




