(1) PLACE OF MIRTR

oy o g

or
Ine, TOWR Of.. 00000000000 c000see
or

Of cvserevorsecerseSorassne

AERITA

CERTINICATE OF BIRTH

STATE OF JOUTH CARGLEINA
Susvas of Vital Motinties
Seate Dearé of Nenlth

Regletration Distriet a.!(..w

...

k..

Ne.....
(For wae of Lesal

('. 0!00..0.-!llll.....tl‘.l.ll“‘ l'l..!.l‘...lllm

(If birth oecurs i & heapital or sther institution, give name of same tagtend of otreet and number.)

! on the date abeve stated.

(58)
0

tilven name added from a supplemen~
. tal repert

.g Bala s 38 Emsciblua. Soa. wWs
- e e

cortify that 1 attended the birth of this child, who was

(Sigaature) _.._...Z..";' .
State whether Physieias or Nidwife
. N B4 ¢

s e .0.ll.ltoo.'..l.tll‘ul..!‘l‘

(Dern slive or stillborn) AN o P M)
(18) Eum

20) WSS ........c0000 esres
s (Mgnature of W

*When there was no attending physician or midwite
1t a chil@ Breathes even once, it must not be

1f & child bfeathes even Once, it mMust N

then the father, house

when question 38 io signed by mark

---------- CeserusescasdseEEERItsIsRS

1these Necessary ORl

3 or, otc., should ® \la
reported as silliborn. Ne reperi le desired of st
before the Afth menth of pregnaney.

ot be reported as stiliborn. No report is desired of stilibictha
before the fifth month of pregnaney.




