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CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureau of Vital Statisties *
State Board of Health

(1) PLACE OF EIRTH ,

County of “><.
Township of .....
or

Inc, Town Of..cocccceccicnconssos
or

Registration District No. . /9; ‘2
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Eimetis Sk o)

Wo.—For Siate Megictrar Ouly

“Registered No.,vvooofirvues
(For use of Local Reglatray)

JCIty Of vevevroernscreesvoenrnne ANO: .ovvvecncsnnnnesd erer oSt ciertesiesniics. Ward
; (If birth occurs in a hospital r lnstlt%sve name of tead of street and number.) :
. H £y 2y PO child 1s not yet named, mak
(2) Full Name of Child. ¥_ ek _ A /Zertarne T/ 7008 v 1 not yot pames, mans
i Ars @M OATEOF Y2 5 o =
3) BOY ORZZ @ Twin _— (5) Number in (€ 2
Gmu%{ o Triglet? wiwortim \ N\ |7 Pante BIRTH, . % ’2(/.‘.&.“2
i To_bo anewerad caly in event of Twins or Triplets {Nameof Month) (Day) (Yems) :
| d ﬂ FAT}IER.D v 1OTHER. ‘ o
@ FULL 19 NAME BEFORE MJW._/
+7 NAME uﬁ""& A0 N ARIRGE e Q. ] 7
| N ] [ 4 <
'9) PRESENT PRESENT Q,/)‘.
4 ) FOSTOFFICE ]z{"f‘-& dé ﬁ 24 08 S orice /\ ')‘(L Q b
¥ OF FATHER OF MOTHER ) ~
i -
(10) COLOR N 1) AGEATLAST COLOR . AGE AT LAST
10 28 lA)‘K};:_“ ) lzmm\v7§/ o8 UJ‘%_,Q 0N ERTHDAY...... 4.5(
| AACE (Vears) RACE =, (Yars)
i12 BIRTHPLAGE (i) BIRTHPLACE <
| ¢ ________ .
{13) OCCUPATION {19) OCCUPATION ;
20) Numbse of childeon N Number of children of this mether J—
'm@mﬁf!wwm-mﬂn { ................................... @ new living, Including present birth { ,,,,,,,,,,,,,,,,,, et eevennnanane ..

CERTIFICATE OF ATTENDING PHYSICIAN OR

(22)

0) 9
or stillborn) | (Hour & M. or B M),

LY
l'('.'s rexs gf PAysic z or Migwife

I hereby certify that I attended the birth of this child, who was.
on the date above stated.
23) (Signature —
224)) St(.te 3?/:(2: Ph{lldnormmwily
| Given name added from a supplemen-
tal report

(20) Witmess .........
when question 23
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(27) Fil
Reglatrar

(S!gnafdf-é ‘of Witness necessary onl
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* " Loent Reglatrar,

It a child breathea even once, it must not be reported as stiliborn.
betore the fifth month of pregnancy.
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i{*When there was no attending physiclan or midwife{sfien the father,
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householder, etés¢ should make this Teturn.
No report is desired of stilibirths
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