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(1) PLACE OF MUNSl CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
liconaty of . Dasess of Vital Statistien

. ”'o')n Seate Desrd of Nealth

or
:luo :'0'. 0‘--’0000 Ssscssssreens w District "OJQ'M(ml::.;a:é;;’;---

o',qonoa‘!nuoooo-l.oalnolln '.o .........................-.u.t --oua----o-....'“)
(it dirth eoeure In & hespital other | tlmllon.go ame of same instead of street and number.)

; l:f child is not yet named, make

.(1) Fll“ N d Olllld- .aa upplemental report as directed
3 e [

L

et 3
stated. ' ilbors)  (Hout A. M. or P. M.)
(98) (Sigusture)
(34) State whether P, p or awite £ 38 mu%n-m
_7_n—_‘£:‘n4&__ S8

‘Gilven same afdéed fyemd o supplemen.
tal report

(8l nnnfo”ol Witness n'o'e'e'n'om'onl resesnrerrrenes
-nfn question 13 is signed by wk‘

e tuivas "ﬁ T . {719 M%

When T ﬁ ttend iah or midwife, then the father, housahoider, etc.. should make this retura.
i ""l'hc.i:.l.ld .l.lu :vn“o‘n’c'o'.’ n‘l‘e l‘nn& not be reported as stillborn. No report is desired of stilibirths

4000000000000

before the Afth month of pregnaney.




