NACORTY,

IS BLANK TOR MAGCH CIHILID, and marck the

2, cete,, in quéntion 5,

OTIRR, No.

I UNITADBING INIC—TIIES I8 A P I0HRMWAN KN
RELED

No. A

',‘ W
LIRST-BORN,

CoLumMBIA: B, Cx

-

VRN LAV LY
.?@ﬁf-m SERoLumna,

W, =2dis cane of TIWINS OR VRAPLITS. o o S04

(1) PLACE OF BIRTH

\

Ine, Town o!.......x............k.

Cxtyot

(2) Full Name of Child_<

CERTIFICATE OF BIR’ Y Ty oy e m
" 'STATE OF SOUTH cmonﬁu -l.» .‘ For Sfah_. “’
Bureau of Vital Statistics 88 8 4 8 e y

StlteBoarﬂofHealth enk i AN S

Rbglstratilm sttnct No.(.kb b~ Registered No..la) v

(For use.of Local Re;,xstra.r)

(No. ...............Ward)

ar birth oceurs in a hospltal or other institution, glve name of same instead of street atd number.)

{If child is not Yet named,’ make £y

supplemental report as-directed

%) BOY OR @ Twin (5) Number in (6) Ao o | DATE oF i
) GARE— -.of Triple®? "~ order of birth : lplmmiod 3 b"\b BIHTH \’O 5
- Yo lne-nsweudonlym eve-lcf‘l'mor'l'n;le!s i . (Namenchnth) (Ba}f (Yesr) "
FATHER. - MOTHER.
(8. FULL (18 NAME BEFORE ~~\) = . B
§ MARRIAGE . = E o
(9). PRESENT f R \ '
POSTOFFICE i) -Fﬁ??%"rﬁcz L PRA T
_OF FATHER . OF MOTHER AN : :

{i6) COLOR (n) AGEAT LAST (i) COLOR o (1D AGE AT LAST' S IR
OR BIRTHDAY....... | ...ooi OR i ' BIRTHDAY....... :
RACE {Years) RACE 0 ) . }

{12} BIRTHPLACE R i {(18) BIRTHPLACE Q\} )

{13} OCCUPATION OCCUPATION I ‘ a

v . {18y

19 .
Reg:strdr

{20) Number of children Lorn. to { (21) Number of chlldnnoﬂhis mother
mother, i present-birth b ... ciiaicaeransomiernerirey ~now living, Including présent birth srsiessessunarons ‘.....«-......u.ﬂ
CER']I[F‘ICA’J!E OF ATTENDIN G PHYSICIAN R MID\V]FE* _— )
(22) - 1 hereby certnfy that I attended the birth of this chxld, who was, 5 h .y .at. s . .M.
or ‘the date above stated. - G (Bam ah@r stanbom) (Hour A+ M. oz-_ P ]() :
i © 70 (23) . (Signature) ﬁxfw Xre Ejkw
E (24)  State whether l‘h)siclan or Midwife M) Address of Phyaician
) . - ooy *&r& XS
Given name added from. a supplemen-;v } ’
~tal report (28)  VVALBESE oo vt s s i ans srns fos ba s sra s mesn v e n i e s S ih
: G - (Signatare ‘of ‘Witness necessary only"

when question 23 is signed by mark) -

b ol ?\19\.. (%)r\)SQ-'

27) Filed .. Local Re*"lstra.r.‘ R

e e Tl g

iy

*When there ‘was no attending physician or midwife, then |
It a child breathes €Vvén once, it must not be Teported as stillborn.
. before the fifth morith of pregnandy.

ie father, householder. ete., should make this return. S
No report is desired of stﬂlhirths S




