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STATE OF SOUTH CAROLINA
of Vital Statistics

(1) PLACE OF BIF CERTIFICATE OF BIRTH i Wo.—For Stalo Regisirar Orly. |

9978

sute Board of Health

eseF st 00 000 00b0

(It birth occurs in a hospitaliQr other l tl ame of snm{ lnstea

(2) Full Name of Child ZZ

-

Reglstration District No/ o Registered No.....’.’........

Inc, Towy ve AL ey :I- .meG. ?_-JH ‘.?_ £7. I n (For use of Local Registrar)

Bf.; cocoeancesosss Ward)

street and number.)
M8 not yet named, make

plementnl repor%ﬁrec ted

) T (8) Number In
or Tdnlot? order of birth

hﬁa of Month) Z

Ly be answered only in eveat of Twins or Triphets
FATHER. : ’

® PRESENT : (16) PRESENT

POSTOFF!
OF FATH
(1) AGEATLAST “D 1 coLof ,
) AGRTHOAY. .7 an 8k 'l

RACE

AGE AT LAST
(7 AGEATL 2_ z._

e — T IR .

mother, Including present birth 7 & now living, including present birth

(13) OCCUPATIO ) (19) OCCUPATIO|
M’ %//Ja ceegle
/

(20) Number of children born to (21) Number of childron of this mother

(22) Yhereby certify that I attended the birth of this child,

(28) (Signature)

OERIIFICATE OF ATTENDIN G PHYSICIAN O (IDWIFE*

on the date above stated. | (Bo;n'nh%ﬁ) (Hour M. or P. 8]

Glven name nddﬁd from a supplemen=
tal report (26) Witness .

er OoLuwmmin. Cowummia, . .

o 1980 @7 Fi

Registrar

' (Sl nature ‘of Wltnesa necessnrv only
" eour)‘..d.'.‘c/tf'.'.#l"’ ,90 when questlon i is signedyby mark)

(24) State whether }s?-mun oerdwlteél 5 Addfes oLl bysician or Midwifo

sttt esysatnessttsesisne

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

1'When there v\as To attending physician or midwife, then the father, householder, etc, should make this return,

desired of stillbirths




