CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Burean of Vital Statistics
State Board of Henlth
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(20) Number of children bur{ to (21)° Number of children of this mother {
mother, including presgny birth: I, et S now living, Including present birth Sinascen
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(22) 1hereby certify that I attended the birth of this chi L who Was. .« T g v T et oAb / e v M.,

on the date above stated. M y&or, tillborn) (H’(}ur A.MoorP. M) .
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(Signature of Witness necessary only
question 23 is signed by mark) 7/

“Heatstiar T Yocal Reglstrar. |
“When there was rio attending physician or midwife, thes? tne father, householder, é&té., should ma.lgs; this retura.
If a enild breathes even once, it must not be reported as stillborn. No report is desired of stilibirths
: B before the fifth month of pregnancy.
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THE OTIER, No. 2, ete,, In question 5.

MARGIN RESERVED FOR BINDING,
WRITE PLAINLY, WITH UNFADING INK—THIS I§ A PERMANENT RECORD.
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