Regiotration

(No. .....

CERTIFICATE OF BIRTH
PTATA OF SOUTR CAROLINA
Beress of Vital Statiatien

State Beard of Health !

, give na) o ot umo Instead of nr«t and numbcr)

.............. . |

10

MNOP‘.?..J-. No' choo.n
(For use of Local Negistrar)

Creese e Bli ceieciinens « o 'Ward)

1t child is not yet named, make
suppiemental report as directed directed

(l)
. -

] _ T h.wnldg_h Twim or Trighe
I(A.lu.c c ”Aw%w

9)1414 P, A S bt

(1) AGEATLART o] g

..................................

| on the date above stated.
(98) (Sigmature)

,Glven name -ddu ln- a supplemen-
al roport

..................................

proment Wrlh
~ CRREIFICATE “OF ATTENDIN G l'ﬂ\'BlLﬁN' h“ﬁi‘ﬁWiFBO
(23) 1 hereby certify that 1 attended the birth of this chil who was. i ceo

(34) State whether. PRI or Midwife

an mﬂﬂ-‘-

(Yaasy)
arm ;
-.%.’E.t’:‘ o _Cﬂ
:?Juw —
) mcmau-n- ;. '
I~ T U T £ g

R R

M.y
mm* l otl’ M

sullborn) :
e AL .
(') mmumulumn i

S

........................................ [XEXEXTXTX Y

‘Righature of Witness o nury only
when question 23 lo ol by mur

4 J PYAY mgmm

.............

.............

ti—‘"'ﬂ there was no attending physician of midwife, then t

It & child breathes sven once, it must not be reported
before the fifth Mmonth of preghancy.

iner. houssholder, etc.. should m-h this retw
lq:mltbrorno No repott s desited of stillbirthe




