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CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Statisties

File No.—For State Reﬁistrar/‘dﬁ
17485 n

(It blrth occurs in 2 hospit:

(2) Full Name of Child.

State Board of Health

glstratlon District No% T ; Registered No.. . ? ceesinde

(For use of Local Registrar)
St, ..Ward)

ilf child is not yét named, make-
supplemental report as directed

@) BOY OR () Tl 5) Number |
GIRL? 6‘7 or Trip!et? @ or‘érer:- :r bnnh /
. Tn be answered only in ‘event of Twins or Triplets

(7)., DATE OF

BIRTH, £¥..
{Namg Mont.h) (Day)

A
(8)

e MOTHER.
NAME BEFORE 2
MARRIAGE ( M

(9)
ATHER

PRESENT
POSTOFF!CE

A/ GEATLAST!
BIRTHDAY.i.\

/dvc"\

(10) COLOR

R CE
(12) BIBTHPLAGE

COLOR /(17) AGE AT LAST /
% W THDAY. ..o/ oo ...,_.

RACE

BIRTHPLACE (

OCCUPATION
e

""“@6’/6

e OCCUPATION. ) :

{20} Numbe fof chlldren !mrn 10 {
moth pregent birth waksarier

(21) Number of chllldr)gn of this mother

now living, present birth

= ) GERHFICATD oF ATTEVDN G

on the date above stated.

22) I hereby certify that I attcnded the ‘bn'th of this child, Jho WAS. e o e

PHYSICIAN OR MIDWIFE* : p
e T PRPIPY .} gvM,

(Bornaliveg stxllborn)l (Hour A. M. or P. M.)

(23) _(Signature) e ral X

(24) Sitaie +whether Phy slciun orMidwife l (25,

—

el
Given name added from @ supplemen-
tal xeport : (26) Witness

.

(a?) Filed

(Sl-’nnture o£ Wltness hecessary only
when question 23 is signed mark)
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e Local Registrar.

19
Registrar

it must no

WMeCAv:

o wife, then the father, householder, etc.
’When there was no attending physician or mltdbe el d s SUIlbOTD. et 1s e

should make thig return.
ired of stilibirths

If = child breathES even. onee, before the Afth month of pregnancy:
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