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CERTIFICATE ux BIRTH
STATE OF SOUTH CAROLiNA.
Burean of Vital Statizxties
State Board of XHealth

| Township of /.
' or /
. Inc, .
! or
City of

o2/,

.(2) Fall Name of Child. .

Reg-xma,ﬁan District No-.

(If birth ocours in holpital ‘or other institykion, glve name of same msf.é 51 street and number)

If child is not yet named, make
supplems z%ta.l report &s directed

Twin (3) Number in
or Triplet2 87 order sf birth
Tube answernd anly in eont of Ting o Trighety

@)

(7} DATE
BIRTH

g b

Parents
Marri

43 BOY 0¥,

: GIRL?

- g FATHER.

8 FU ‘
HA /% %'VV%A/%

" (epdgemT Ci/ 7 Vnn f&
QSTOFRICE
OF FATHER

(10) COI.O'R ~ (11) AGE .AT IAST &
BIRTH
(Years)

RACE

ame of Month) (Da ) (Year)

(13)

PRESERT
POSTOFPICE
OF MOTHER
gozor

RACB

(18)

(16)

s LC

(8

BIRTHXPLACE ﬁ_/(;

(13) OCCUPATION

%/L,Q/x/ (’/(vcwé\_

r20) Number of children born to

fo.

mother, {ncluding present hirth

14

(1) oCCUPAT@; 7
R A M———

(21) Rumber of children of this mother
now living, including present birth

(22) I hereby ceértify that I attended the birth of this

I
!
, on the date ahove stated.

i

CERTIFICATE OF ATTENDING PHYSICIAN

(Born an‘%é' W H » .
rxi;ian or Midwife|(25) Address uihnlvhu Mg

!.lven name added from & supplemen-
xt

(28) Witnexx

yf (‘n!umbin.

(27) Filed
Registrar

(Signature of Witnesy/fecessary only -y
when question 23 is siffngd b rk)

: /’
191.@. (28) /,) g .’rfé(( - -...a...

cal Rem ar.

'When there was no attending physician or midwife, then the father, householder, etc,, should make this return. 1z

&
Ll

#*When there wsas nc a.ttendms' phy
2 child breathes even once, it mus

‘ & child breathes even once, it must not be reported as stillborn.
. fifth month of pregnancy.

i@wife, then the father, householder,
't‘cx; :? l;’er r:,norted as stillborn. ired of stillbirths
?ifth mmonth of pregnancey.

No report iz desired of stillbirths before the

eic., should m’ku this rui:mm.
No report ix des halpre e




