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child at a birth, a SEPARATE RETURN must be made for each, and the numl

N. B~—In case of more than one

each, in order of birth, stated.

(See instructions on Back of Certificate.)

U. S. Dept. of Commerce
Bureau of the Census
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Standard Certificate of Birth

STATE OF SOUTH CAROLINA
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7. Are Panta

3. Boy,or Girl 4. Twins, triplets or other......
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14, Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc
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15. Industry or business in which
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