Form No. 3

(1) PLACE OE BIRTH CERTIFIGATE OF BIRTH
STATE OF SOUTH CAROLINA. °
Bureau of Vital Statistics
State Board of Health

U N

e i,

(For use of Ldca

on District No-'ﬁ{ e Registered No. g/
A Ve _

City of ........ ©. teeerees SL3 iiienie.. . Ward)
: Z) e stitutmn, gi,ve na.me of same inste ad of street and number.)
- kS It child is not yet named, make
(2) Full Name of Child. . ”2 EERELTRL £ .o { supplemental report as directed

! Numbe
la B0¥ ?0%/‘7 @ f{i,fﬁﬁm{ l(s) ox?l% birth l\% (71)3 H?TAI;EE OF W, 21 L

Tobe answesed anly in svontof Twins or Trights (Name of Month) (Day) ! ear)
7 FATHER. MOTHER. —

M) FULL (14) NAME BEFORE

*‘ /(/ZWMU /(;é et A TE MARRIAGE % A2 p@@ M

1‘() PRESENT (155 PRESENT

" POSTOFFICE ﬂ}jl g Q gOS]’}‘JOFrPI‘IICE QMQ(”
OF FATHER )},&7 o F MOTHER ALt

/1) COLOR (/ @ AGE AT LAST =, Z (1) COLOR o AGE AT 1AST ) )

. OR ; BIRTHDAY OR —e——
RACE {Years) RACE (Years)

(12) BIRTHPLACE (18) BIRTHPLACE
‘ D
()(O)L,—«/ﬂ&r/ya C‘L/& . (Y AR S S | w .

(13) OCCUPATION (19) OCCUPATION

(20) Number of children born to .{ (219 Number of children of this mother I
mother, including present birth R now living, includmg present birth AR

OERTIFICATE OF ATTENDING PHYSICIAN OR \[LDWIFE 4

(22) T hereby certify that I attended the birth of this child, wh was e .. ....M,
on the date above stated. a.hve o1, aullborn) (Hour A M or P. M)

R, Vo. 2, évfc.. in equestion 5.

&=
=
B
=
=
»
S

(23) (Signature) ... . ce e . S ..

(24) State whether P stcian oy Mld“l!(- (2.)) A ress of Physicla%

Given name added from a nupplemen-
tal report (76) Witness .

(Signature of Witness ;
o eiessseenney 191, when question 23 is sigp€d/b

.. 27) Flled/W st G. (28)
Registra'r

*When there was no attending physician or. midwife, then the father, household!;/ Qc’/ Zu m Ir

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

of Columblia.

Mc éaw‘.
=

b




