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1(1) PLACE OF CERTIFICATE OF BIRTH
| STATE OF SOUTH CAROLINA L 2¢ A
County of Burean of Vital Statisties > J 9 ()
State Board of Health
Township ol piunduhtchibii) z'
g No.... Y. P%...

(For use of Local Reglatrar)
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stead of street and number.)

It child is not yet named, make
‘ rt as directed
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N Membor of thildren bora & {
wathor incloling prosomt Ovth  \... ... ... iy
T CERTIFICATE OF ATT
(23) 1 herehy certify that 1 atteaded the birth of this child, w
¢ on the date above stated.
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(88) (Sigmature) ... +K...c
i (24) State whether IHyNiviRwree
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v Glven name added from a supplemens
H (sl repord (38) Witneos ... .....
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Y e, vy (a7 Fied ALk (..S e . g A
Yow s A Y e iTe Then (h¢ father, houssholder? etc., should make this return.
v s The as no attending physician or midwife. then \ . O N red of stilibirths
A t be reported ad stillborn. No report ts
‘il 1#:n «hild breathes eveu once, It "%‘:75::°m'nnn°mnmn of preghancy.




