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(If birth occurs in 2 hospital or other ! stitution, give name of same instead of street and number.)
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D FATHER. ‘ MOTHER.

O Whe 1) ) Tk s oo o oy [

T

PRESENT PRESENT /
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OF FATHER e Yoo . ( OF MOTHER e Yo .

(20) Number of children bern fo
mother, inclufing present birth

CERTIFICATE OF ATTENDIN G PHYSICIAN Oz MID *

(22) Iherebycu-ﬁtyt.hatluttendedtheblrthoftmsehnd,whoms.......................at.’.. M.,
on the date above stated. w&m (Hour A. M, or P. M.)

(a8) (8 22

) _ (Signature) -
(24) State whether Pjysiclas or Mldwife |(25) Motrl!ﬂmy?ldwﬂe
_ - % Sefe o Y Y
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@ mamumm‘c {
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*When there was 32 attending physician or miawife, then the father, householder, &te., should make this return.

1f a child breathes eveir once, it must not -be reported as stillborn. No report is desired of stillbirths
. . befare the fifth month of pregnancy.

MOCAW OF COLUMBIA, COLUMBIA, 8. C.
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