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~ CERTIFICATE ux BIRTH

3 STATE OF SOUTH CAROLINA. File Ho.—For Statg Regisirar Only
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(1f birth occurs in a B natitutioﬁ ve name of same mstead of street and number.) ’

) If child is not yet named, make
2 Full Name of Chﬂd QO e / ............... e ‘t supplemental report as directed

(: BOY O (4) Twin =~ (5) Number in ~__
" GIRL? 23’,:1 or Triplet? order of birth
. To b2 amwersd snly in event of Toins o7 Triplets

(6) Are g% | () DATE OF
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Ma arried ? ¢ Muth) ( ,,) &Qﬂ,?)
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¢ ‘tnp COLOR . {r1) AGT ﬁ..{ST (XQ COLOR (17) AC“ LAST
’ OR (M BIRTHDAY ——& OR C’.(/LL BIRT —L—‘.
o RACE - (Years) RACE Years)
% 5y BIRTHPLA - 8) BIRTHP‘%/
= 1) OCCUPATIO%A-& (x9) OCCUPAM
" 7 P v v
(20) Number of children born to ] 2 (21) Number of children of this mother § /
mother, including present birth Porer e Nl ROW Iiving, incl_rlfling present birth IERERE I e

CERTIFICATE OF ATTENDING PHYSICIAN OR \'IIDW]I‘E' &

(22) T hereby certify that I attended the birth of this child, w \\as c .. a’ P .4»(!‘(.,
| on the date above stated., a““-ﬁ{)ﬁ.l)b )  (Hour A. M. or P. M.)

(23) (Signature)
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tal report (26) Witngsn ... @ f 8 T S e
(81 ture of \Vltnews necessary only
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(23] Fﬂcﬂy.. 4 ..{.1914 (28)%J ............. .

Local Pegistmr

FIRST-BORN, No.

of f‘ullln:blrL

‘: {*When there was no attendin hvsician or midwife, then the father, householder, etc.,, should make this return. If
3‘ & child breathes even once, igt‘: gms't not be reported as stillborn. No report is desired ot stillbirths before the
H fifth month of pregnancy.

4 child breathes even once, it must not be reported as stillborn. No report Is desired of stillbirths before the
fifth month of pregnancy.




