MARGIN RESER"ED ¥FORK BINDING.

= the

NK FOR EACH CHILD, and mar

A PRIRMANINT RIECQORLY,
No. 1. THE OTHER, No. 2, cte., fa question 5.

SEPARATE BLA

UNFADING INK—THIS I

] 'RIFPLIETS nse &
FIRST-BORN,

r TWINS OR T
Molaw 6F CoLUMBIAL COLUMBIA, &, €

WRITE PLAINLY, WITIH

N, W =X CRBE O

FormNo 2 )
(1) PIAAGE OI\‘ Bmm

County of Bureaw of Vital Statisties

State Board of Health

IR K]

Township of- ......‘...........-

Inc. Town ol
or

City of .vsvs (No, .
(If birth occurs ln a hospital or other institution, give name of same

S asiw P N

CERTIFICATE OF BIR'I'H

STATE OF SOUTH CAMIJNA :

: Re_gl_s'tx,-uuon Pistrict N'o.’{’(, M Z

R o B

We—For Suls
g8?4?5[

tered No..7 ? e
(Far use of Local Pegl tra.g)

lnstead of street’ and numbe X

dprila » 1 child 18 ot yet 4, make
(2) Fuu Name Of Ch'lld -}--- ittt ditieiabe s Jodadvduding vm—— { u;plementgf rgor?aa!:fnrgtede e
: 4 Twii Number : @ Are @ DATE OF ;

-t /ZLLM ( ), Trishet? e of b bt NS ot (€ . ug’

1 Tobe dsuly i et of T o Tt , - (Nain o Mot " Bay’_ (¥

FATHER. - , Z:z'rmcn. ‘ o
(®) FULL A 14) NAM ; 51
Do f}vv{L{Ay () uAME sEroRE id o

WU@‘U

adoide ™ CEET %

e

() PRES ‘ @is P
ARG A
0 SQtoR. . = (11) AGEATEAST () COLOR
Rhce “Lerbrn BIRTHOAY. ¢ 3 ,é, . Rhce /ﬂ
(i2) BIRTHPLACE ? ‘ {15 BIRTHPLACE
“ &2 |
{75 OCCUPATION {18y OCCUPATION

x\ . i

-

ot Segls

(20) Nmmdmmu i {
mother, including present birth - eieeiviees

(21) Number of children of this mether:
now Hving, including

(22)

I hereby certify thatT. attended the birth of this child, Who Wag. .+«
n the date above stated. - 6?

T ’ CERTIFICATE OF ATTENI)I\IG PHYSICIAN W 4 / ‘ ' .
S

%{Bor:%w %hn (Hour A. M.or P. M) -

(23) (Signature

(24) State whetlier l"lynldu or Midwife

Givem mamie -dded from & -npple-en- <N
‘tal report

 Sinatre of
when question
. ,u:_./

(27) Fllel

cewa”

- 13
) Registrar

t Wltnesa necessary only

et .@ (2BY. TEl s “ns

L

P R R E R A T B

23 is signed by mark ;/L

(25) Address ot Physician or Midwife

Local Begiatmr. ks

*When there: was 0 attendlng ‘physician-or mldwlte. then the !ather hou
It a- chﬂd breathes even: once,; it - must not be: reported as stillborn.
. befure the fifth month of pregnancy-

i

seholder, etc., should make this return.
No report is-desired of stilibirtlis.

PReIET




