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CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA'
Bureau of Vitil Siatistien
State Board of Health

(1) PLACE OF BIRTH

County ot .y e o;o

sseosesonee

Townsbfp of .“.;"“.Q:‘.?.".w;‘ . . lo ~ '32&“ ) l
or 3 N . . : 4
Inc. Town of;clouoobcvlotoooltt. w’mﬂoﬂ mcc‘NOa . u’-O’rgW.RD.. ‘,i,‘
gistrar)
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CF Of oovesneeessseennsatnnre (MO weiuiereenensrnnnsnnnens 8BS orennnnnnns. . Wekl)
(If birth occurs In a h°'p‘m§' other institution, give name of same Instead Of strect and number.) “Wazd)

(2) Full Name of Child__ . {1£ ohild is not et named. make

supplemental report as directed

T e i . ks i e, e . e i e e S o st i S

@ OATE OF 7% .

csee

Te be d saly in avent of Twins or Trii (NameofMonth) (Day)  (Yeas)

FATHER, / i

‘ .
- @ Twin v l(s) Mumberin vz [®) A 2 H L g e
2 GIRLT or Triplat? onder of birth g' my‘lo mamps{'c‘.?'?.uz"w
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9) PRESENT 6 ENT
" o (6 eovcorly |™ B
OF FATHER . - OF MOTHER 4
10) coLop (1) AGEATLAST ~1a . =
w gop. BRGSO g 3
4 race f{ L&y20 (Vears) RACEZ2L5 52) U el
{12) BIRTHPLACE l (18) BIRTHPLACE /

> - — o -3
i(13) OCCUPATION (i8) OCCUPATION

e |

(20) Number of children bom to i (21) Number of children of this mother ' .
mother, Intluding present birth {7 now living, fnel prassnt birth {.....,m et erioreuteseraiensans

CERTIFICATE OF ATTENDING PHYSICIAN (it MIDWIFER, —
(22)  Thereby certify that I attended the birth of this child, who was. &2 7320 Ule v o5 Tegy
on the date above stuted, . 1Born sljveor stiliborn) , (Hour A, M, or P, M.)

(23) (8 ) - .
(24) State whether Physician or Midwife {25) Address of Phyaiclan or Midwife
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Given: name ,ql':led from & supplemen

: 28) WILHEEE . ouicocrencnriasssssrssasessssvorsersoassontocesstsssnanss
@8 (Signature of Witnesa necessary onl *
. When question 23 is gigned by gr
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L TTereesenees ) B Regnmt“ ,(' f‘ =~ Local/ Registrar.
*When there ‘was no attendi hyafcian or midwife, then the father, houscholder, etc, should make this return,

- Ifs child hx"uth:isgrvenngn'::ey it must not be reported as stiliborn. No report is desired of stillbirths
) i before the fifth month of pregnancy.
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*When thers Was fio. aitﬁntﬁn hysiolan or midwite, n the taihér householder, etc., should make this Teturn
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