GIN RESERVED FOR BINDING,

WRITH PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,

. K. B.—In case of TWINS OR TRIPLET

Py

FORM NO. 6.

S use a SEPARATE BLANK for cach child, and mark the

MeCow,

F]BST-BOR N, Ne. 1. THE OTHER, No. 2, ete., in gquestion 5.

v

Columbia!

(1) PLACE O BIRTE

Cou:nty of 77’)@&%’%.
VAT 3 .

Township of
or

Inc. Town of ............
or

City of ....

(2) Full Name of Child. ... .‘ .

Registraﬁon District No-..%

GERTIFICATE vy BIRTH

STATE OF SOUTH CAROLINA.
Bureau of Vital Statisties
. State Board of Health

ooo ....o-oooo.-¢.-.-..n-..

ék”R%mWﬂ

"Flle No.—For State Regisirar Only
3974
82

(For use of Local Reistrar)
creeaesee.. . Ward)

(If birth oecurs in a hospita.l ‘or other i@titution, give ‘name of same inste ad of street and number)

oot

If child i not yet named, make
supplemental report as directed

’ @ Twin ® Numbes in ® Are DATE
@ E?RYL;)W ~or Triplet? order of birth «Parents (gmrn OF / 9 2
.. Tobea 1n event of Twins or Triplels Married?ﬂ«? : (Name of onth) ‘(Day) &ear)
FATHER. P 3
(8) FULL " (x4) NAME BEFORE )
NAME % 2t 44//.«.4/\/ MARRIAGE e gtn i "D
: (15) PRESENT ’
@ llilélszggg%“ICE A N POSTOFFICE ﬁ Z e
OF FATHER - . _OF MOTHER
§£ Q (16) - COLOR ‘ an AGE AT LAST hé
(10) 8ORLOR . (11) Aﬁ;) AT LAST OR w 7. DAY 2
RACE u > ears) RACE - (Years)
(12) BIRTHPLACE (18) BIRTHPLACE .
(3 OCCUPATION ( (9 OCCUPATION
) | Lt
¢ Number of children horn to S (21) - Number of children of this mother 6\
(@0) mgthe:,jncludingpresentbirth { R R R ) now living, including present birth

of,

on the date above s

(28) .
(24) State whether Phy

CERTIFICATE OF A'l,'l‘ENDING PHYSICIAN OR MIDWIFE®
(22) I hereby certify that I attended the birth of this child, ywho was. ..

(Signature) ...;

ka2l

. Ny SOOI Y 3
(Born alive o tmi»orn) (yur AW or B.M.

d/
it

v ee .-o-.--o-..o..-..-

n rmame,(zsﬁyz ihysielan or Midwife

Given mame added from a supplemen-
tal weport

Registrar

(26) Witness ( erede

...o.....o---..--o-noa.nao..-.

Signa:ture of Witnesa necessary o nly

question 23 is signWar

[0 ls. e

sesssvses

Tiocse Registra.r

fifth month of pregnaney.

*When there was no attending physician or midwife, then the father, householder, ete,, should ma.ke this return.

a.child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the



