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

(1) PLACE QF

County ot

Township of
or

Town of
or
of

B e e ]

Inc. Registration Bistrict No- / R {

City

; (2) Full Name of Child M*Q"L/

St.;
give name of same mstea,d of street and number.)

..m,.,-i.,..w e N - o

File No.—For State Registrar Only
62768

. Registered No. . 3 / ........

(For use of Local Reistrar)
urd)

Crts e Prac vy

{ If child is not yet named, make
supplemen’l report as directed

—/1. nxé

of Month) (Day) (Year)

@ 1) in l(s) mber in (6) Are (7) DATE O
i(3) BOY \L\riplet? \r of birth Parents %;BIRTH >
o € ! L To be answered u!‘un eentoi Twimsertriplets_ | Married? =3
FATHER. /)
) {14) l\tA]‘IE BEFOR
ONA RIAGE

J S

,j (9) PRESENT (15)

posmnxc%@( E ;
OF FATHER

PRESEN
SRR AL 1)

(z0) COLOR _{mm) AGE AT LAST (16)
OR

BTR’TI{DAY
RACE

_’% o%
{Years) RAC

{17} AGE AT LAST he ; 5
i BIRTHD

(Years)

OTHER, No. 2, ete., in question 5.

iic2) BIRT / (:8) _BIRTFPLACE
Iy

e e Koo NP

RYED FOR BINDING.

(z9) OCCUPATION

LETS use a SEPARATE BLANK for cach child, and mark the

UNFADING INK—THIS IS A PERMANENT RECORD.

@ b = CE1¢5)) oce
. = k= W
= i /
:’.,‘ S llr20) Number of children born to W (21) Number of children this mother {
E = = mother, including present birth A now lxving, includmg present birth e BN T . .
S: E : CLRTII‘IC xl‘L OF \'I'I‘Iu\’DIN G PHYSICIAN OR MIDWIFE*
o Lﬂ i
e : " & E g ji(22) I hereby cortify that X attended the birth of this child, e A MI,
8 5 ’i on the date above stated, r Horn a.li 9 stillborn) ( ox P. M.
e} =
£ o2 | (23) (ng'namre) 7 ? I AL
2 ; E‘: li {24) State whether Physlclan or HW uy/l’hyllclnn or Mi
m B x.! )
;E T ZFiiGlven mame added from = sapplemen- |
3 =
= ¥ 'Jl tal report (26) Witmesn ... i
e 2 (Signature of Witness neccssary only
© £ ¢ 6: ............................... , 181 when questxon 23 is slgppa by mark
o i
wy e i}
o LR (27) Fllea Joritk: S b1 C sy Ko M4 A e
: :, & i, Registrar Local Registrar,
Ea dl

a child breathes even once, it must not be reported as stillborn. No repor
fifth month of pregrancy.

TV MGM LTI U TYOD 11V wwebhswessgy

3
§ s fifth month of pregmanc

&
5 *When there was no attending physician or midwife, then the father, hruﬁé&{der etc., should make this return. If
bl

ild breathes even once, it must ‘not be reported as stillborn. No report is d‘esired of stillbirths before the
y.

desired of stillbirths before the




