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ANK for each child, ana mark vhe

Na. 2, cte, In quextion 5.

N. B.—In cave of TWINS O TRIPLETS
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i () Fell Name of Chil,

Form No. 1

CERTIFICATE OF BIRTH
TE OF SOUTH CAROLINA,
jureau of Vital Statisties

State Board of He

Fils No.—For Siats Regietrar O
64803

« 7.7 Registered

supp emezw ﬁp

Y
No. . \./7..
troruuotloul
street and numbar.) )

is not yet , make
as directed

“3) BOY
™ eIRr

Twin (5) Number in
or Triplet? order of birth

To be Jmeweres only in ewat of Twins or Iriphls !

Parents
Married
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"é‘u

(14) NAME BEFOR:
MARRIAGE

PRESENT
POSTOFFICE
OF MOTHER

COLOR
OR

(x5)

A1r) AGE AT LAS [¢0)]

BIRTHDAY

(21)

(zo)\‘lumber of children born to 7 %
mother, including present .

Kumber of children of this mother
now living, including present birth

FIRST-BOR N,

CERTIFIOATE OF ATTENDING PHYSICIAN G MIDW
(g

(22) I hereby certify that I attend the bieth of this child, w,
on the date above stated.
(gnatare)

(23)

Given name added from = supplemen~

£ W‘. l'l.é.

£_Columbis,

a:)....‘??...../.f....hi.,

f{Hour A. M, or P. M)

Local 'Begis &3

(St
. Registrar :
*When there no Attending physician or midwife, then the father, householder, etc., should
% & child breafhes evén once, it must not be reported as stillborn. No report is desired of stillbirths before
tifth month of pregnancy.
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