R, No. 3, ete., tu guesticoa 3

Form Ne. 3

'I(l) PLACR OF BIRTH

g ’ - ~ v
%('0-“’ o‘ .ao,‘l’l"b"o:‘lb‘.hh
. -y . ,
‘Townnhlp of oo'-c.v‘lol"uomo-
' or

imc. Towm of......coicvnanar.ene

! or
Cigg of oooiiniviinn,

P00 e e

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Bureeu of Vital Statiaties 5
State Beard of Health - \

Registration District uoyf(

No......'........
(For use of Local Registrar)

(No- “es .......--..-....s‘-t oato-oooouno-nn'“) i

see et

(If birth occurs In & hospital or ?mer institution, 'glvo name of same Instead of street and numbet.)

It child ls not yet named, make

;(2) Fllll ngle Of Child.— -- T-A -'.Af‘- SRR -: - -';_ s wadaeo supplemental report as directed

n 00Y OR ‘0 Tel 8) Newber in ® Ao )
omer | o T srder of birth ORTN .o L T S
— _.\l 1o bocnsworsd caly o event of Tuta or Trioks (Naase of ionth) (g) g.)
' ‘ FATHER, . MOTHER.
'» o . e (10 NAME . P
P T ST & |RRE
npmmm, ™ e RS
| onTem e 5. i v
(1 COLOA . (1) AGEATLAST v ) AT LAST .
! on ! ) AGIRTHOAY v~ .. of > on 4 i <.
_ - (Vo RACE . (Yors)
(i BNTARALE r W?Wf
. - R [ ]
) . —— . . _ s " v
(137 OCCOPRTION i OCCUPATION
i .
N b 4 <
- . . R .
200 Nawber of hidron berm I \ () Mot dt piOmadt Gla gty (.

et AL R L e e
~~CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE
(28) 1 hereby certify that I attended the birth of this child, who was. . .

. I3 E
-’.:.z./l/."lq . ni‘ XEEKEN] -‘-“. .o-- L) -M..

v on the date above stated. . mgnm?gnmm; (Howr A. M. oz P. M.)
[] .
.l (98) (Signature) . . .. { L !
i (34) State whether Chysician or,Midwife | i8) Address ot I’Pm Midwite
] c——————————ue -— - [y . L S S ¢
ol Given seme added frem a supplemen- N\ ‘ . .
’. tal (98) Witeess ......... e P I T L AL A L AT Y'Y
(dignature of Withesa necessary only
H e, when question 23 is sigqed by mark) |
é Miled Mren et o2
Y ey Creererrrantiiranns TR e | 7 S | PRI Y R - T R s
3 ﬂu.ll:nrn an v " Loca) Reglotrar,
“When there was no attending phyaician or midwife, then the father. houssholder, etc. should make this retura.
1€ a child breathes even once, it must not be reported as stillborn. No report ls desired of stilibirths
‘ betore the Afth month of pregnancy.

- _
el



