MARGIN RESERVED FOR BINDING,

HILD, and mark the

WITH UNFADING INK—THIS 1§ A PERMANENT RECORD, |
THE OPIIER, No. 2, ete., in guestion 5,

of TWINS OR TRIPLETS use a SEPARATE BLANK FOR BACH C
PIRST-HORN, No. 1.

WRITE PLAINLY,

D=in ense

J
.

(1) PLACE OF BIRTH

{{County of .cé%M

Township of %{&W

or
Ine. ’l‘ownot.....-.i)
or

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Stafistics
State Board of Hexlth

Registration District Nodl j@
City of 4(‘/ 12 D - 7 SIS -

(g3 4 birth occurs in a hospital or other institution, give name of same instead of street zmd xmmber,) .

(2) Full Name of Child__

& Registerea No..«%.)
(For uge of Lotal Reg

{I.f child is not vet namegd fnake
supplemental report a8 4 1 .

@ Twin {5 Nomber in (6) Are @) DATE OF,
@ E : or Triglat? order of birth :,m.m,nj ; BIRTH, , il
Z . Te be auswered only in evest of Twins or Triplels (Namenf Month) { ;y ] A
vr. FATHER. MOTHER. ' e

® FULL . : , (14) NAME BEFORE

NAME . « MARRIAGE
8 PRESENT - (15 PRESENT

POSTOFFICE POSTOFFICE -

OF FATHER OF MOTHER
10) COLOR a1 AGEATLAST AGE AT
N+ BIRTHDAY..... . .ccocrn. ammuAv.../&m.m

RACE ; (Years)

(12) BIRTHPLACE '

(13) OCCUPATION

(16) COLOR
OR
RACE
{18y BIRTHPLACE / bl
{
19) OCCUPATIN

R

(20) Number of children born to { /
mother, including present birth

now living, including peesant birth

{21) Number of children of this mother { /

(22)

OF Gorumnia., GoLummia, 8. C.

on the date above stated.

(23) (Signature)/
’ 24) State whether

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE‘
T hereby certify that I attended the birth of this child, who was. . .

...........ata...%M.,
CBorn ‘alive or stillborn)  (Hour A. M. or P. M.)

P i B S W )

Physician or Migkite

ATELYY Wy

. householder, ete., should
[0 1€ ort is desired of si:i




