7(1) PLACE OF BINSE CERTWICATE OF BIRTH ‘
i OTAND OF SOUTH CARSLINA 30 . o
consty ot (UNAAART I Busess of Viiel Siatiaties v |
v o . - State Doasd of Bealth ’

l.e.zuad.................... Reglatratien Distriet Woft- F-2.4. m:&L‘”" :"
.

mof llllllllllllll se s s0 et
(1f birth eecurs in a hospital or

> unge © e

| .
B ‘.
i

z" ! '
mES ,
E(m el

' et

: : |
(38) 1 heveby eartity that 1 attended the birth of this 4 TRV 4 S0 I w, !
:i :““MM ' J . . E
:i ‘m.)) u(no -um’u Fiyuicien or ldwile | (10) Address of Payuithen ov l
:

............................

-~

L

:
§
L ]

pu—— i

Vhen t ':. shoul o POLUTR.
*When there no atteading P of miawife, n the father, or, olo., Teryt "‘“x&
i Tted as stillborn. No repert ls des

' 4 child breathes even once. It -bmr:.:hr n&noml of pregnaney.

. WaCaim 85 Coiumdia,

3|*When there was no attending physician or midwife, then the tather, householder, etc., 3«!‘ WW ’
-3 Dy ust not be Feported as stiliborn. No report is desired ‘ il
H 1t & child breathes even once. before the Afth month of PregRaARey. s o R
' A
o e E

il




