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ete., in gquestion 5.

1. THEB OTHIRR, No. 2,

WRITE FLAINLY, WITH UNFADING? [INK-—THIS I[§ A PERMANENT RBCORD,
FIRST-BORN, No.

N, BoIn case of TWINS OR TRIPLETS use n SEPARATHE BLANK FOIl RACH CHILD, and mark the

Form No. 8
(1) PLACH OF RIRTH

oacams in a hospital

Registration

(No. c ;

ot;her mgtitution

(2) Full Name of Chxld_,-' 24

Registered No
(For use of Lo

Digprict Noz-// 7
; /4

£ ehild is not ye na:m
{ supplemental

Twin

@ or Triplet?

BOY 0
GIRL?@’Q_”

FULL
NAME

(@)

To be answered: onlyvaeveut of 'l'vm or Tnpleh

(5) Number in
order-of bifth

Wy anscedyer

a0l th%h) d

MOTHBR.
14) NAME BEFORE
U0 NNERIRGE M @7

PRESENT
POSTOFFICE
OF FATHER

)

(15) PRESENT
POSTOFFICE
OF MOTHER

{10) COLOR
OR :
“RACE

a1 AGEAT LAST

'}’»d\

{12) BIRTHPLA

(13) OCCUPATIO

(17) AGE AT LAS]
BIRTHD.
RACE

(18) BIRTHPLACE

(16) COLOR r —

{19) OGCCUPATION

(20) Number of children born to
mother, including prosent bmh

Mo .

2n Number of childran of this mother {

Z

(22) ;
on :the date above stated.

(23)

(24) Stnt% Physician or Midwife 25)

_L P

I here.»y certify that I attended the birth of thxs chil jho was. . P

(Signature)

now fiving, induding present birth
5 7 P *
HYSICIAN ﬂ’n ji70] g~
[P : 1 .} Y

Zhve or stillborn} (Hour A. M. or B, M..)

arsviessiriree iV Ter ot srennataonrs

Given name sdded from a lupplqmen-

T

. (26) Witness

(27) Filed ! s 5 7. .@:O.m [(9 @28).

7

° (Signature of Witness necessary only
whan gquestion 23 is sign 3 ark)

McEAwW OF COLUMDBIA. COLUMAIA, §. C.

*When there was no attending physm:m or midwife, then the father,
If a ehﬂd breathes even ownee, it must not be reported as stillborn.

householder, ete., shbuld make thi ’réxﬁu’xm.
No report is desired of stillbirths

befors the fifth menth of pregnancy.




