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FORM NO. 3

(1) PLACE OF BIRTH GERTIFICATE OF BIRTH File W
ch ATE 0F SOUTH CAROLINA. ile No.—Far Staie RWMWW
Counky of o0 e ee e - evesasnm Burenn of Vital Stativties . 4‘\;"»5
Township of (&2t Pt State Board of Health - ,
or
Inc, Town of ........... veeeees.. Ropisteation District Woe=? 5757 Begistered No. 52\, .......
' or (For use of Loonl Retxtm.r}
ar birth ‘oceurs in = hospitsl or gt!ur imﬁmti give name of samse instesd of sz‘g'eetmd numhea-gy wedt)
i » It child i t NI
|@) Fuoll Name of Child. | Espiemendsl ot 3 diraciod
| W Twin l o
(s) BOY OR ¢ ) DATE
i TRL? or Triglet? arder of hirth ‘ Pn:;_f‘v
{ M e | Marriedr?

a V74 TATHER.

"—" "
l® FULL W g{ﬁ %ﬂ” (1) WAME BE!OR% %47
HARRIA

,
' (15) PRESENT
O P erORIICE % P ﬁ" POSTOFFICE (
. OF FATHER — & OF MOTHER
= / 9 coroR- (7} AGE AT LAST Z ?
1) COLOR (:1) AcE At 1asT S/ ) %M"iﬂ m) AGE AT L.
RACB (Years) RACE (Yzars,

.(n) 2THPLACB’ : g % ) ZTBPLACE’ z ? %
ua) OCWHW a9 OCCUPM
! . o s 3

i

‘20) Wumber of children born to { 3 {21) Humber of children of this mn.he/

i mother, incinding present birth N ow living, imcluding present birth } P

i CERTIFIOATE OF ATTENDING PEYST IO » R

! s

|(22) T hereby ocertify that T attended the birth of this child, who wal/Z{ K. &L L o,
on the date above sinied. fBorn alige or st;n'E)orn) {Hour A. M. or P. M.)

ol (28) (Bignature) ﬂ%eﬂfﬂf. 7. /":;u"‘%’ .....

cf l’hyﬂehm or mmfe
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{24) Biate wlwﬂ‘er 'P'!: feiam or Midwife‘ {
Z’t’{—'f"f AL ’/ i ‘/-‘r‘:‘“ ik

= ——

ZiGiven mame added from a supplemen- / s L Vil

= 7 bty T

£ tal report 26} 'w1meu~ ........................ ‘Q’ ....................

2 igneture of Wltngu/hecessary on!y

5 ’ .............................. , 19%.. / en ‘lue"t“’f’r” isgigned

k]| U @1y myw/“mu @8y e N LN TSI
Regisirar /Reg'istmn

-3 [

%|*When there w=as no attending physician or mxﬂwx& then the father, householder, etc., should make this returm If

% a child breathes even once, igt must not be repox'ted,as stiliborn. No report ix desired of stillbirths befors the

= Pifth month of pregnancy. .
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