N Beis case of TWINS OR TRIFLETS var a SEPFARATE BLANK FOR EACH CHILD, and mark @
FIRST-BORY. Na 1. THE UTHAR, Ne 3. ete., In guestion &

Coawvmma. 8. €.

WeCaw o# COLUMBa.

(1) PLACE OR BIRTH

Coumty of . coevsccocvosnoconns
T(m Of ..oocesoavevcsannas

00000 Cs0000000800 0

(2) Full Name of Child.__

(if birth oeeurs in & hospital Qbo umu log)

CERTIFICATE OF BIRTH
OTATE OF SOUTH CAROLINA
Burean of Vital Statisties
State heard of Health

Ne.—For Stste Indtat

Registration District No..[/...A.. Registered No.....‘.‘\?.'f....
(For use of Local Registrar)

(@ Twin

lu‘

{4 ehna ia not yot mmed. make

tal report as directed

a0 &on u\)‘

N AGR AT LAST
a SIRNTHDAY

9 SiNTAMATE ‘ <

{1 OCCUPATION

= cléiﬂ‘n-'xd%

1 hereby certify that 1 attended the birth or thln child,
oa the date above stated,

(28)
36

\ A
ot U
- )

(t4)] mnmuum
m ) prosont birth

A

(Siguature)

L
Given same added from s supplemen.
tal repeort

------- 100000 PRI IEIBNIIRIIOIEI TN LGS

................. seess000r0sre

ﬁonmnr

(27) Flled

*When there was no attending physiclan or midwite, t
If & child breathes sven once, it must not be reported as stiliborn,
before the fifth month of pregnancy.

the father, householder, etc.,

should make this retura.

No report ta desired of stillbirths

— ey | - R
RN NET ik

f—

- ——




