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WRITE PLAINLY,; WITH UNFADING INK—TIIS IS A PERMANENT RECORD,
+ N, B.~In c¢asé of TWINS OR TRIPLETS use 0 SEFARATE BLANK FOR HACH CHILD, and mark the

FIRST-BORN, No. 1. THE OTIIER, No. 2, ete, In question 5.

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH  [filg Wo—TFor State Registrar ORIy
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(If birth occurs in a hospita] T _other institution give name of same instead of street a.nd numbex‘.) »

e w.\ If ‘child s not yet named, ma.ke
(2) Fuu Name Of Chlld ———————————— -‘l‘,[;m-——— ———————— {supplementnl report as directed
1@ Twin 5) Number in \ (6) Are ) DATE OF :
@ SR - or Triglet? l( ) Sior et \ e | BIHTH..Z%)A%!‘ AS o
\ To beanswered only in event of Twins or Trip arried? vy A (Nameof Month)  (Day). (Year)
FATHER. N MOTHER.
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(13) OCCUPATION ¥ ) ) (19) 'OCCUPATION - N\
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(20) NUmber of children born to { % (21) Number of children qfthls mother {
mother, inol prasent birth lovesnonsancaionioers eeiekassaninren now:living, including present birth wesvabarm sviymaRarEraeaybesssan

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE*
(22) Ihereby certify that Tattended the birth of this child; who was. ... CM}. e eeee .nt.{b, 9% .O\.l}f.,
on the date above stated. R ! r\n (Born alive or stillborn) ~ (Hour A. M. or P. M.)

(23) . (Signature) ADA B
24) State whether Physi¢iap or Midwife (25) Address of Physician or Midwlfe
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leen rname added from n supplemen- ¢ s

- tnl report . ' (26) WiItness: .. ....c.ceinevennsoseans ieeamaveriseceubsnisietenronite
' (Signature “of Witness necessa.ry only
‘when questlon 23 is signed by Apar;

(27). Fled : @2 . Lmegistrar.’

Remstmr
‘When there was no- attending physician or midwife, the,n the father, householder, ete., should make this return.
It 4.-child ‘breéathes even -once, it must not be reported as stillborn. No report iIs desired of stillbirths
before the fifth month ot‘ pregnancy.

ECAW OF COLUMIAL, COLUMBIA: S, C.
ety =

1




