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

(1) PDACE OF BIRTH
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City of ... 00 >4 .......00v . . (No...?s...,, .EM.......“..... St: .. Ward)
(If birth occurs in o hospital or other instltuflon, glve name of same Instead of streef and number)
: | . ’ If child 1s not yeét namea, j
"(2) Full Name of Chxldr...)?.'”"". n. MMM .. ] ILShid s ne rJot pamed, make
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{3} PRESENT {1s) PRESENT
POSTOFFICE ] POSTOFFICE % .
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t¢t0) COLOR AGE AT LAST b {16) COLOR {17) AGE AT LAST
b o O L =X OR BIRTHDAY =l
{ RACE (*"ears) RACE . (L ears)
{12y BIRTHPLACE (18) BIRTHPLACE
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(13) OCCUPATION {13) OCCUPATION
| LS 3
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{20) Number of chifldren born to ,; {21} Number of chiliren of this mother {
] mother, including preseﬁx:qthylrth R R R new living, Includiag present dirth EE R TR R R
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: CERTIFICYLE OF ATTENDING PIIYSICIAN OR MIDWIFE®*
Ay
(22) I hereby certify that T attendced the birth of this child, who was . YNSRI at ... .6 .,.'?.9. st R,

(Hour A. M, or P, M)

on the date above stated. (Born allve or ,_s\ullborn)

{23) (Sig!lﬂmm) » 0 P les vt neueE »
{24) State whether Phyxician or Mldwife!(%) Address ef Physician or Midwife
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{28) Witness ..(‘..‘ao-o-... AR Dt AL L T X T L TR T Y vy

Signaturs of Witness necessary only
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Glven name added from = supplemen-
tal report
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when question 23 is signed 17nuk)
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*When thera was no attending physician or midwife, then the father, householder, ete., should make this return. If
a child bresthes even once, it must not be reported as stiliborn. No report ls desired of stillbirthn before the
fifth. month of pregnancey.
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