(1) PLACS OF, CERTIFICATE OF BIRTH

SPATE OF SOUTN CAROLINA
(. <ol Buseas of Vita) Statisthes
State Deard of Health

o FoWB Of..vevneirirnnnsenn. WMNJ;% No.. /. &....

‘ (For use of Local
I * i€ birihs ‘sceurs in &' hoepi ﬁ Wothar gi..;.“
@) Full Name of Chil®e~ 2. ~

verensn reseesassas obe} ---..----u-unu.'“’
v hame of sagye instead of street and numbet.)

‘lt child is not yet unod. mo
 supplemental report as

‘l,, o ¢ @ Tow lrn m "

[mﬂ__ ___to‘hl-n_:l-_*_h'?fdfvbﬁn Triglote

_ AT A | |

]'m A , ( |

a ! ' 77 - LJ o -~ l a
In ﬁm m
J A_J/WI ol s o
- m nutun
" P =y AURTEN N § o SV SN 4

l-"m A ‘ -

; -

"' DEH "'A‘A“‘ 4//4/‘1 aﬂ
- Lt

- = L/ °
- - 1
. ® mummn { m Mdmndum |
3 m‘m rth — e mmmn
‘ ch.mn-'lmn' OF ATTENDIN G PHYSICIAN IFES
§ (23) 1hereby certify that I attended the hirth of this child, who was. .7 . 7. N w T IR T 49 N ™
i on the date above stated. (Born alive of stillborn;  (How? A, M, or P, M.)
$ (98)  (Signature) .. S <
: (34) State whether '..C}" Midwife |(38) Addreas of Physlc  or Migwite
: 'S g =

iXignature of Witness nocel;

LGlves same added from a supplemen-
tal repert

when question 13 is sign

Py

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

.o..n».-. Smsvmars ® €

19 . (27) Mied
R.glnrnr

4 '"Fno 4
N there was no attendin physician or midwife, fRen the (ather, househoider, etc.. sheu

;, 18 child breathes even once, It must not be feforted an atiliborn.  No repoit Is desired of

before the fifth month of pregnancey.




