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CERTIFICATE OF BIRTH No.—For Stale lmdnr

STATE OF $0UTH CAROLINA

County of &%+ T e Buresu of Vital Siatisties ' 9 ) 1 1
To p ot /W Siate Board of Health ; -
:fzj v Registration District No. .{%ﬁe&d NO--‘SL- .7- senen -

Form No. L ’
(1) PLACE OF BIRTH

B
SRR SRRt

i
i
¥

:

H
£

Ine. ‘T:)“’n Otﬁ&~-;-;-§’y-v»s.----- - . (Formao!LocalReziltra.) g ;
City Of .cvvueabdefiviinnianann, (NO. wourreienennneiieenineeeee o863 soeeinceeees . Wand) 1] ) N
(If birth occura in a hospital or ojher lnstl;utlon. ive name of-same inatead of stréet and number.) -
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(2) Full Name of Chlld,gi: %;mt.ﬁ -------------- :fplemei.xtg? rggaorg :rln?l?}e‘gted =t
DATE OF, ’ H
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MARGIN RESERVED FOR BINDING,

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.
N. B.—In cane of TWINS OR TRIPLETS use n SEPARATE BLANK FOR EACH CHILD, and mirk the

{12) BIRTHPLAGE d ﬁ J
{13) .OCCUPATIOH (18) GCCUPATION ‘
(20) Number of children born to ( / @) umumuusmm { /
mothsr, Including present birth {...... . .. .cciveiinncnnconniacnan now living, Including preesnt birth {...€...... ... ... ....iolellll, -
CERTIFICATE OF ATTENDING Pnyswumnwm‘n-
(22) Ihereby certify that I attended the birth of this child, who wasl22an: . @2t 78, ... . .at. .M.,

on the date above stated. « (Born stillborn)  (Hour A. M, or P. M.)
@3) (Signatarey 2225, Vi |
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fop 2 AN

Giver name added from a -”le-e-
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FIRST-DORN, No. 1. THE OTHER, No. 2, etc, in question 5.

(28) Witeess ......ccveees st sesstedustrs e sennbtessnstonnsntsNteon®
(Slgnatux-e ‘of Witnesa necessary only
P S when question 23 ia signed by magk)
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Registrar Local Resiltx"u *
‘When there was no attending physician or midwife, then the father, householder, etc., should make this return.
It & child bretthel even once, it must not bs reported as stillborn. No report is desired of stillbirths
1 before the fifth month of pregnancy.
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