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(1) PLACS OF, CERTIFICATE OF BIRTH
PTATR OF SOUTRH CAROLINA
Burean of Vital Matisties
State Beard of Mealth

Registration District No ... /.. .. .
(For use of Local Registrar)

(No. . Bti ccrerininiie . Wanrd)
‘ (It birth occurs in a howspit other institation, e name of same Instead of street and number.)
If chilg 1 t yet | 3
’(2) Full Name of Child¢/Zo-7 4. ’ ._%W LAY At o PAen ot oot s Slrected
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order of birth

120, Wumber of sMidron berw 1o Pumber of chibiron of s mother
1 mther, 'netuding procent Wl {}’ ..................... ey~ ydly S

! CERTIFICATE OF ATTENDIN G PHYSICIAN OR MMIWIFEe
‘ ,r‘(m) 1 hereby certify that 1 attended the birth of this child,
., on the date ahove stated.

(38) (Signature)
(34) State w

0 Given same added frem a supplemen-

: tal report (28)
(Signature of Witnesa neceasar
when question 23 Is signed b

s 19 L (27) TMiled .
P, Regiatrar ] Local Registrar.
*When there was no attending physjcian or midwife, thean the father, householder, etc. should make this return.
It a child breathes even once. it must not be reported as atiliborn. No report Is desired of stillbirths

before the fifth month of pregnancy.
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