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STATE OF SOUTH CAROLINA
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BIRTHPacE fm

(13) - OGCUPATION
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Number of children born to

(20
mother. Including present hlrth

(21) Number of chitdren of thls mother
now living, including present birth

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®*
I hereby certify that I attended the birth of this child, who wa,s rd oL B

(22)
on the date above stated.

(23)
(24) State whether Physician or Midwife

30

................at/ .« .M.,
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Geliaeg s W + 20—

(25) sldress of Physician or Midwife

| M A\ -8,
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(Signature)

Given name added from a supplemen-

tal report

.......
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Registrar .

(28) WIIBRESS o peecericsscrerssrsosssasnssasanessscossacsns sestssensne .
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*When there was no attending physician or midwife, then the father, householder, ete,, should m
If a child breathes even once, it must not be reported as stillborn. No report 'is desired of stillbirth
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before the-fifth month of pregnancy.




