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CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Buress of Vital Statieties
ll-nlundl-nh

(7 7P

(l‘or use of Local Rellltrlﬂ

City of . Bt} W
(lf mm oosurs in a hospital othe quumn e of same lnnnd of street and number.)
(2) Fu“ Nm 0‘ Chlld. .......... ? %4‘ xr child Is not yet named, make

------- l\l yplemental report as dtnc\o‘

" ST /.

(Yosmn)

T CATH OF ATTENDING PRYSICIAN O) AYSICIAN OF MIDWIFE®
(39) 1 hereby certify that I attended the birth of this child, who was ““‘v‘a—-

on the date above stated.

(88) (Signatum
(30) Statg /pmm P);Mluluwlh '«m rees of Ph7elen o Hidwite

et
tilven same .“0‘ from a supplemen-
[t 1} '.“- ......................................... esaansss ssseses

(Bignature of Witness n y onl
when question 23 Is ng
(1) Puea  XEFHA 23 033 »

*When there was no attending physician or midwit en the father, householder, etc., should make this reters.

not de rted as stillborn. No report is dulM of etilidirths
18 child breathes even onos. It -a%ro the fitth month of pregnancy.




