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(If birth occurs in a hospit: r institution,

(2) Full Name of Child

Registration District No.&. oese o o Registered wo.. {1

S ——

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

(For use of Loscal Ragisﬁim'r

name ofgsame instead of street and number) .
/ {If child is not yet named, m‘nﬂw

i1(10) COLOR
i OR

(3) BOY OR (4) Twin (5) Number in
Lo or Triplet? order of birth

To beaunsweredonly in event of Twius or Triplets

supplemental report dires ea A
(7) DATE OF ; o
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) Are
Parents
Married?

FATHER,
® FULL
) NAMEM @M ﬂUL—«

MOTHER.
NAME BEFORE 4 }ﬁ
MARBIAGE P

{9 PRESENT
POSTOFFICE ;
OF FATHER

PRESENT
POSTOFFICE
OF MOTHER

(11} AGEAT LAST
BIRTHD,
RACE

a3

(12) BIRTHPLACE

(I7) AGE AT LA

CBLOR
oR BIRTHDAY.

RACE “(Years)
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:-20) Number of children born J

OWATION
mo\hver, f !uding_presruntrbirmﬁ l.p

OCCUPATION

(21) Number of ehildren of this mothar
now living, prasent birth

on the date abiove stated.

(23) (Signature)

tal report

i l'?{egistra,r

CERTIFICATE OF ATIENDIN G PHYSICIAN
1 hereby certify that I attended the birth of this ¢hil

d, yvho was. #. | .
5 ! CB‘Jm ahve or sml .

(24) State whether l‘llysl(il ornlid?\fi‘te
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! Given name ndded from a supplemen-~
26) Witness .......

l\ﬂD’W]F"

:EurA M. a[-‘ M.

yalclan orh[’idwil

d

ignatnre ‘of Witness

@
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(27) - Filed !' # 28).

W 3 ician or midwife, then the fatber,
When there Was no attencing physit must not be reported as stillborn.

If a child breathes even once,

houseliolder, etc., should male this red
No report is desired of stillbirths

before the fifth monih of pregnancy.-




