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CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA/
Bureaa of Vital Statistics
State Board of Hedlth

(1) PLACE OF BIRTH

County of

Township ‘ot

i or .

Inc. Town of...cvves

or S
Olty Of civiisnsmonnmrsosasenaes

1

Registration District N6« ... . wods Registered ‘No..

(I‘or use of Local

(If birth oceurs in a hospita;

AL ... st ...............Ward)

; give name of samie mstead of street and number.)

{If child is not yet named, make

supplemental report as directed

2) Full Name of Chlld N
® Bo {® Twi !(5) f,'r‘é'é}b%
= To be answered only in event of Twins.or Triplets

7) DATE OF
{7) / é
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 ‘Married

(Name of Month) ¢ (Feany
AMOTHER. B
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MARRIAGE
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POSTOFFIGE
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(10
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OF
- T (De’RGEATLAST COLOR ‘ 17) AGE AT LAST
BXRTHDAY,... ) F an .7. 5
RAGE =

RACE
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(8) PRESENT //
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OGCUPATIOW

or Triplet?
/4 : ymm
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{13)
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7?@27/?”;,

Number of children bora to
mother, including -present birth

(21) Mumiber of children of this mother

Qvac_

now living, including prasent birth
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CERTIFICATE OF ATTENDIN G PHYSICIAN OR:. \IID\VIFE-*

(22) 1hereby certify that Iattended the birth of this child, who was. ... (&7 M FRN .at/ s 6 .l\f.,
. on the date above stated. (Born aliveor stillborn)

(Hour A, M or. P M, )
(23) (Sln'natm'e)
{24) State whether Physician| p)i *\Iidwife l (25) Address of Physlclun or meite Wt

Given agme added from a supplemen- R
tal report (26) Witness - TN “
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*When there was Ti0 attending physician of miawife, théar the father, hougeholder; etc.; should make this return..
-If a chil@ breathes even once, it must-not be reported as stillborn. No report is desired of stillbirths

before the fifth month of pregnancy.




