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WRITE PLAINLY, WITH UNFADING INK-—THIS IS A PERMANENT RECORI 3
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‘(1) Ij’{[‘AOE ' iy B CERTIFICATE OF BIRTH  [Fije No.—For State Regisirar Only

: J - STATE OF SOUTH CAROLINA —

County of- o FAA Bureau of Vital Statistica ?453;’
14 : ] State Board of Health
.'.l‘ownshjp of 05 . eeessens : Y \
100, TOWIL Of. e s en e ssnnennnness Registratzlon District No% Registered Nors(. ‘

or (For:use of Local Registrar)

lletty of ..vvvviiiiiiiiiiiiiiin P (No. ./St., ceersensees s Ward)

(If birth occurs in a hospi or gthgr institution,

(2) Full Name of Child -
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supplemental report.as directed
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. @ Y — (). Number In (© A , o (7). DATE
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*When there was no attending physician or midwife, then the father, householder, ete should make this return.
If a child breathes even once, it must not be reported as stillborn. ~No report is desired of stillbirths

before the fifth month of pregnancy
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’ (28) (Signature) A ‘l
(24) State whether Physielan or Midw% (25) Address of Physician or Midwife
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