CERTWICATE OF BIRTH

STATE OF SOUTH CAROLINA
BDuseea of Vital Matisties
State Deard of Ieadth -

Reglstration District No (T ..

No.. J.......

(For use of Loul Mh\t‘r)
Cegaensaans Cosa.s B e eeiiaian Ward)

yet named, make
al report as directed

City of ... ieriierisncn. g (No. .
17 Lirth occurs in & l or other lmllluuo

:.::;';1,7
e

......................... EETTRTO ing presont b . o
l ——CERTIFICATE OF ATTRNDING Pmsl MiIDWIFRS,
‘(@) 1 hereby certify that I attended the birth of this child. who was m AN I I TR
| on the date above stated. sliveorstillborn  (Hour A. M. or P. M.}
[ ]
| (38) (Signatare) .
ii (34) Btate whether Plyddn-nlm‘ reas of Ph pe Bidwite
3
| ¢
u‘-imm-.-.“um-.-m
'. tal ves (DB) WHRMBOBE . ... .. ....cvaesn eyt sttt svesens
f (Signature of Wilness necessary only
T 1| P PP when question 23 is signcd by mata)
Mo e ereeeeeeaeas 1 on JI andd. MW 'l't'-'itnm
*Wher yeiel sholder. elc. should make thiv retura
i l'tn-‘ .e'url.u'b.:unt‘ln .onn oac:. it ;':l;l' l:no.l‘:o npouu;h:h l.t‘lrlcbror=°“;:o ‘:e;u'n'l: dc'-:::d ot :tlflbirtho
ore the Afth month of pregnancy. ‘
ng physiel fath householaer, ¢te., dAUW AN 08w Iy *
;u i :‘" “mn once, .i: :m-ld:.l‘k‘:h':’:'b‘:‘..:: :tillbor-. No' report is “‘!'C-il’:.‘ d. stilibirths before the ARD
ment pregnaney.

o o

T N e .. 500 4= b e




