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WWALK TS KL AANLY,

‘i FORM NU. 3
i (1) PLACE OF BIRTH

County of ... c.c.vienne cessenees
" fownship Of ..........
or
Ine. Town of .............. ceees
or AN
City of ... e e

{No..
(if birth occurs in a hospltal ‘or other inm‘ituv

Hinctoite

(3) Full Name of Child. .

B ot a5 ey
(4) Twin
 BOY %“ or;@ ;
AL | _To b et vy in evnt of Tins o Trle's

CERTIFICATE OF BIRTH

STATE OF S0UTH CAROLINA.

File ﬂ‘:ﬂr,ﬂf r Siate Reglelrar Only
STV

Burean of Vital Statixties
State Board of Health
Registration District No- 44/ ..... Registere] No. % .....
(For use of Local Reistmr)

..... AT P e ea.  Wand)
n, give name fme instemi of street and number.)

child is not yet named, make
Iementa.l report as directed

(§) Number in ’ (a) Are DATE
order of birth L Parents (ngE WM' 52—'
. Marrled? __(Name of Month) (Day) (Igear)

“FATHER.

i5) PRESENT
POSTOFFICE
N OF FATHER

W FUTL (14) NAME BEFORE
NAME W MARRIAGE
U (1) PRESENT
M POSTOFFICE
(4 OF MOTHER

it s @

H10) COLOR

i . N\, (1) AGE AT LAST (16 COLOR ) AGB AT LAST
R S »-m" BIRTHDAY ____&—?— OR o’ BIRTHDAY —_@—-
i RACE (Years) RACE (Years)

;;(m BIRTHPLACE / Y
| / () < (f

(18) BIRTHPLACE 2
¢ A

ii(u) OCCUP“?W o occugAnon 14

|
#20) Number of children born to
i mother, including present birth

{ | (a1) Number of children of this mother

now living, including present birth

i on the daté above stated.
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4(22) I hereby certify that I attended the birth of this child who

X CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

PPN * SN ~ TR M‘),
gr stillbgrn) (Hour AW or PR

(23) (SBignature) y A 4 AT
(24) Btate whether Physi atn or mem] 25 Wan or_miidwite
p /
:E- Glven name u:d:dr:\;om a supplemen-~
A ort
A Wltncs .............................. teesseareerrieneaarons
3! S @6 N (Slgnature of Witneas necesss. only
tf‘ B N 191 when question 23 is signed by mafrk).
......... f . i A .
L]
G ceerien on a7 Fi 2z .191{(2. k&%{:&u
i Regiatrar ;) emstmr.

McCaw,

‘When there was no attending physician or midwife, then the father, householder, e
child breathes even once, it must not be reported as stillborn. No report iz des

should make this return. If
n-ed of stillbirths before the

fifth month of pregnancy.

s

B
i
§
¥
;
%
g




