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LANK FOR EACH CHILD, aad mark the

MARGIN RESERED FOR BINDING,
WRITE PLAINLY, WITH UNFADINW JNK—THIS IS A PERMANENT RECORD.
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ERTIFICATE OF BIRTH ite No.—For Slng Registrar 0|lyl

STATE OF SOUTH CAROLINA
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State Board ot Health
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(If birgh occurs in a hospital or other institution, glvé name of same instead of street and number.)

(2) Full Name of Child |1If hid ta not yet named, make

upplemental peport as directed

ATE OF ?
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@ omtfm@.‘l o Triplet? ordst of birth BIRTH Z%
To be auswered oaly i evest of Twine or Triglots

/ . EATH 2B
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(8 PRESENT / q - .
POSTOFFICE s
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(10) COLOR </ (1) AGEATLAST }F
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RACE (Yoars)

(12) BIRYHPLACE
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CERTIFICATE OF ATTENDING PHYSICIAN }h& R MIDWIE®
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(23) Thereby certify that T attended the birth of this child, who was./Tn. . 5945 . ., .. v v M.,
on the date above statedl. )/~ (Hour A, M. or P.M)

(3?) (Signature) [/ (PUCER,..

(24) State whether Phynician or Midwife '(6Wr Midwife
P S
Given name nl‘ded from a supplemene v & Q ' Q
. ..ll.".i'...y.....l‘.... [ E IR E RN N

(13)

a
e

' a1 regort (38) WHBERS ..0ooveiirinrorsonses
.Amended-£-1-- JAN28 1383 | AR eation 25 In signed by
”.... a7 medm..aﬂh.. .....u).-.f'.'(zs).. 2 W

1
J Y, .
.o sevessue ssvessec , 1 co’alc On:nvnu-.o.i.ot.
I LX) L] . LN ] ssen - (N NN .ﬁegl‘tr‘ c.l Re".t u.

I'When there was no attending physician or miawife, then the father, householder, etc., should make this return.

If a child breathes even once, it must not be reported as stillborn. No report s desired of stillbirthe

60 # 5, 68:7,.‘\7-‘_.."@_1/?“/03—2.2‘?‘;;0“:'; pregnanocy.

"When thefe was no attending physician or midwife, then the father, householder, etc., should make this returp,

If a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths
before the fifth month of pregnancy.




