CERTIFICATE vl BIRT TS —— T
STATE OF SOUTH CAROLIN}:H File No.—For State Registrar Gty
Bureaun of 'Vl'ta.l Statistics
State “Board og Health

N _ é‘g.—-————‘ i
Begistraﬁoﬁ‘(])istrict o .Y .t?..@.xegxmred No. . jf/

(For-use of Loeal Rei krar
Gty 0! (No. R Blid esencesesoes rd)
(II birth occurs in & hospital ‘or other institution, give na.me of same iustead of street and number.

. i . If child is not yet named make: <
Fnﬂ Name of Chﬂd. e : . . supplemental report as dlrected

(» Twin () Numbez in & Ao . ; )
30% 0% " —or Triplet? \ order of bisth PaxentséleQ “BIR’ . 8}»
’ X Tobe answered only In event of Twins or Triplels 4 Married? (N1~ne of Jonth) (Day) Fear

Inc.. 'rown Of wersenronsneerosrien

mLoNL : (12) NAME BEFORE )
FAMB 1 § 7 MARRIAGE
VA
) PRESERT (15) PRESE @AN
o R SRrICE .
ros "FFICW J 6 OF MOTHER W ﬁ 3

OF FATHER L
¢ 711) AGE AT LAST !5 E (8 ggLQR . an AGI.‘. A'r LAST 2 é
‘0R

BIRTHDAY
DA (Yenrs) : RACE (Years)

fs) BIR'.IHPLACE % @
(19 OCCUPATI(7‘¥ ;

- | (21) Number of children of this mother
including present birth

™

5) Knmber of children born to
mother, {ncluding present. birth e now living,

) 1 hereby certify that I atteénded the birth ot this child, who W& i TP
on the date above stated. arn a.l_iv stillk ) (Hour A.M, or P. M)

CERTIFICATE OF STTLNDING PHYSIOIAY/OL MIDWIFE g-, )
Zo .GI..M., .

(23) (ngxmture) = o= iy e .
(25) ; dress of Physicl'- r Midwﬂe

(24) State whcﬂler Physician or M,ldwlie‘

T L AR T R S L AR

iven name added fromi & supple}ucn-

tal . '
xeport 20) "Witness oo
’ (Signature ‘of Witness ne%essary t;nly

when questuz% is sig: m

, 19Lene o
Regutrar . D rne&ﬁ ’ ) oca.l Reglstmr.
A =

¢n {liere, was 1o attending ph E X f.‘nl & if

; ysictan or midwife;. then the father nhouseh older, ete., fhould make s return.

-thild breathes even once, it Ix?nust not be reported as stillborn. No report is desired of 'stillbirths before tie
& fifth month . of pregnancy-

e . .
e R PR IR




