FOR EACH CHILD, sad mark the

A PEREANENT RECORD,

(1) PLACE OF BIRTH

County of %M .
Township of B.-m‘-ﬂ_&o.
or

Inc, Towm Of.....oivvvenennasses

nnnnnnnnnnnnn

or
City of

BLANK

FIRST-BORN,. Neo. 1. THE OTHER, Ne. 3, ete.,

Corvina, 8. C.

WRITE PLAINLY, WITH UNFADING INK-—THES IS

N. B=in cane of TWINS OR TRIPLETS use a SEFARATR

Wetan of CorLventea.

L T RN NI A TS S PO SRR, 1y

£ T o L Y N I SN L

I 56801

CERTIFICATE OF BIRTH |

STATE OF SOUTH CAROLINA
. Burean of Vital Statisties
State Beard of Mealth

Kl 2
muo-mmmuo..........“"m“bx:&i&...&;...
(NO. oovniiniiiiiinnnnnennen. B crveiiesaaa s JWaRd)

tution, give narse of same Instead of street and aumber.)
[ ]

t yot named, make
AP report as directed

2 )
(99) I herebiy cortify that I atiended the birth of this child, who was. . . SA-NA-Ar? pitr—r., . T I -W. N ' -
on the date above (Born slive or stillborn)  (Hour A. M. or P. M.) ;
) (simatare) .55 T Devmadld, -
(34) Btate whether Fhysician or Midwife I(a) Address of Phyalejan or Midwite
Given name added from a supplemen. ‘
' (B0) WWBOBE ... ... .'i0iienueieeeroseeseonosnannsonns tsssesrnnsany “se
(Signature of Witness necessary onl¥ .
............... RS 4 s when question 23 is signed by mark —
- * - -
e GaA.. . [ Piled ‘M 0., . 1923, doneta W e S
_~-,_____~V\~ '&5". 'lﬁ'#: on “ £9....10 dapitaiil __local heglatral] -
‘When there was no atten ng physician or midwife, than the father, householder, etc., should make this return,
It a child breathes even once, it must not be reported as stillborn. No report is desired of stilibirths
before the Afth month of pregnaney. ¢

If a child bresthes evan once; It must not be repofted as stillborn.

No report is desired of stilibirths

before the fifth mcnth of pregnancy.




