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(1) PLACE OF BIRTH

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
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of gl'hynu.-h- or Midwife
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*t Siznatire of Witness necessary oniy
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BOY OR 4 Twin (5) Number In (%) Ars 0 ,
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“When there was no attending physician or midwife, then the father,
If o child breathes even once¢, it ynust not be

MoCaw oF COLUMAIA, COLUMBIA, 8. C.

reported as stillborn.
. before the fifth month of pregnancy. ,
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