- MARGIN RESERVED FOR BINDING,
WRITE PLAINLY, WITH UNFADING INK—THIS IS & PERMANENT RECORD.

“and m.ark ﬁhe‘ o

;N Bi-In_case of TWINS OR TRIPL

LB,

TS use a SEFARATH BLANK FOR EACH COHI
THE OTHER, Ne. 2, ele, in guestion &,

FIRST-BORN, Ne. 1.

MeCaw oF CoLumata. Corumpia, €. €.

(1) PLACE OF BIR] : - CERTIFICATE OF BIRTH File Ho.—For Staie Regisirar Only
ﬂ . STATH OF SOUTH CAROLINA g
County of - % 2 Burean of Viial Statistics ? 3 9 % 3
L State ‘Board of Healtl
Township : o : — 0@ ?é
i s Sl ~—
R«e atmnDist,rictNo,......... Registered No... 4L We......
VInc. g[;aown of.. , e gistr | (Fogizse i S S S
IOty 0f v ive it v e e No. St, feee s s v e ve s JWard)

me instea of ‘street and number.)

(If birth oceurs in a hospltal ory other insﬁ?t‘%&l/glve’ name of
(2) Fﬂﬂ Nam@ @f CM@ L/ & child: is not-yet named, make

T e o e e i e e S R e e e e S e e {supplemental report as directed

\ © Ao [ DATEOF . :
| @) Twin Humbor in |B) - Ao . , J
@ g?guo ﬁ - or Frlplei? @ ordie of birth - : ﬁmi? ? Lo | BIRTH... o f .... 2;19/ &

v 7 To be answsred onlyin evest of Twms or Tnnlets o (Name of Mdnth) (Day) (Yoar) ~

/@/m e )
o T 7=14 AME BEFORE

R V < : : () ,E‘IABRIACE %M ﬁ p@M M

& PRESENT /{ f// '// { (16) - PRESENT / g{ %

FosTorhos AL 4 it o lloclf A ¢

ag cm.on an ACEATLAST 1/7 2 16 COLOR 17). AGE AT LAST
W BIRT —(6); M t/(n BlBTHDAY...,L..\‘Z.g.”
Rhce A R - e

, (10) occupmom

(12) BIRTHPLAGE 'M Té s k) B[BTHPLAGE /M’ % 1

{19y Voccli‘ ATION
(20) Wumbor of chlidren bora fo {

9 (21) Numbar of ghildren of this mothar { é
mother, fnoluding presant [ T2 R S S Y PR " now Jving; Including present birth. - 1..... ...l N J

; . . GERTEFIGATE OF A’ETENDIN G PHYSIOIAN OW f
(22) Iherebycerﬁfythatlattendedthebirmofthis chxld, whowas. LARENLL at L. .M 4

" om the date above sta,ued. o /W z w&w %lhorn) (.HourA M. or P. M)
D T ' (22) (Szgmatmre) “Lg’@ et

(24) State, whether Physﬁcimn orMidwife | (28) Address of Physician or Midwife

Given nszme added from @ smpplemen-

tal xeport @6y Witness...‘.'. ....... RO USRI Ll

(Signature of Witness negessary only

[T ..... e : Wl;e%[;uestion 23 is s1gn2&7;§¢ (QW
. /ﬁ 19[4(? Hzs) ; fl*"

..... cess 19 : (27) Fﬂeai .............
' ' Reglstrar Local Registrar.
“When there was no atiending physician or midwife, then the tather, householder, efc:, should make this return.
If a chﬂd brea.thes even- once, it.must not be reported as stillborn. No report is desired of stillbirths.

pefore the fitth month of pPregnancey:




