File No.—For State Registrar Only

CERTIFICATE OF BIRTH
ﬁ%mm OF SOUTH CAROLINA o
16043

Bureau of Vital Statisties
State Board of Health

%A. Registered No.............. / ﬁ ........ .
. ‘Far use of Loca] Registrar) /
oSt Ward)
e instead of street. nd number, )

.

% If child is not yet named, make
supplem

ental report ag directed,
-
4) - Twin (8) Number in - (6)
qw or Triplet? " order of birth? .
To be answered only in event of

Twins or Triplets

(15) PRESENT
POSTOFFIE(%&'

__OF MOTH
(16) COLOR
OR
RACE

(8) BIRTEP AR
C &z

T 2. (13)  OCCUPATION

20)  Numbersf children born to. (1) Number of children of this moth ;
@0 nu‘)]trlcnﬁer,r inclcudin;egresg:t birth g % . m;lv:'nlivli'n?g. inclnl;:il;l; presenT%ir:!: ; 1—_—
CERTIFICATE OF ATTENDING PHYSI ﬂ | ID

21 heréby certify that I attended the birth of this child, wheo f--'
on the date above stated, |

(23) (Signature) . J
(24) State w sié)

2y

Given name added from a supplemens
tal report

(Signati{i'é"é'f'ﬁfft'{{éé}%'Héééé;?f}"&ﬁi}""” G
................................... s 191..... question§3 is sigried by- mark) T
M__ .......... ' 27 Flled/ ........ ;/1, 1.5 (28)....... e
. Registra: : A glstra_ll.;_
*When thers wag no attending physician or midwife, then the father, householdgr, ete., should make this 7
If a chiid breathes even once, it must not be reported as stillborn.  No report ig desue%fw i
SN . before the fifth month of pregnancy, . S




