, and mark the

e EEERVED FOR BINDING.
PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

B. BIn case of TWINS OR TRIPLETS uee a SEFPARATE BLANK FOR EACH CWILD
FIRST-BORN, Ne. 1. THE OTHER, Ne 32, ete, In question 5

Corvmma, §. €.

Belaw or Corvamia.

mm RPN e .

L e R L T

RS PRS2 B s v

Form Ne. 1
(1) PLACE O CERTIFICATE OF BIRTH
STATE OF SOUTH CAROCLINA
CO.-" of IR R AT XA IO Burean of Vital Statisties
of Health .-
To'..h" - ik N 'JW Séate Board
or

Registration District No.......... Regist:

Inc. Towm Of.....oo0vvvnnnnnnnne

or
City of N T - (% I

me ol same Innud' of stree

.............. s e

reesasssan (No. ... .o
(I1f birth occurs In a hospital pther inatituti ive n

(2) Full Name of Child_ Y.&2<.«__ /.

ved No.....
(For usy of Local Registrar)

cisrserases cWard)

t an

v

/3

d numbar.)

If child Is not yet named, make

report as directed

Sesssesn e

ctesensss

. - 0
aliveor pfillborn)  (Howr A. M. or P. M.)
~
Bignature) ALt sk 78
nte whether Physician or Midwite | (28) Address o yelelah or Midwife
(38) WItREBS ... ...........c000tiiivinirinenennunsonnnns Cestsretaasas .
(Bignature of Witness necessary only
when question 23 | signe y mark)
.................... N | m M ot ....102&.. (28) : Z/
_ Registrar o Local Registrar.

*When there was no attending physician or midwife, {h

It a child breathes even once, it must not be reported as stiliborn.

before the Aifth month of pregnancy.

the father, householdef"stc., should make this return,
No report is desired of stilibirths



