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(1) PLACE OF BIRTH GERTIFIGAi‘E OF BIRTH
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-+ If child is mot yet named mdke
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Charleston S.0. | Charleston SC.
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CERTIFICATE OF ATTENDING PHYSICIAN OR MZ[DW]F’E* ‘ I

(22) T bereby certify that I attended the birth of this child, who was .ALLVE . " as ..1.05.. M,
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*When there was no attending physician or midwife, then the father, householder. ete,, should make this return. - If ﬂ
a child breathes even once, it must not be reported as stillborn. No report is desired ,of stillbirths before  the i

McCaw,
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