= e T TR

(1) PLACE Of E GERTIFICATE ©
OW STATE OF SOUTH (in?fl%ﬁﬂ il g ﬁ (i:?é&tam Registrar Only

County Of Moo esderesservesverns Bureau of Vital Statisties
te B
!l'.‘ownship Of tuveimicrceccnsonnene State Board of Health

In& m Aesesesserciovseeern RegiSﬁl’aﬁon DiStﬁctrNo’,uc X Registem{l No. K . V
) 5L - (For use of Local Relstrar)

City of o eesevevrare (NoO. Cees es seseevae St
. (If birth occurs in = hospital or other Insiitution, gifd ‘name ‘of saine Instead of strest and hh’zﬁiéx:?vdm)

) If child 1 t yet
(2) Fn]lNameofClultl.. e .....::.L@'................f........‘..{ supplemeitg?rggorgaélg%(}rxfgfie

' @ Twin (5) Number in A =—
) Bo¥ O RYM or Triplet? order of birth l @ Brsents % (21131:4; E oF W g . ié
Tobe answered anly iy sventef Twins or Triplels Married? | (Name of Monthy (Day) &e-a—r). |
: FATHER. v 'MOTHER. —

® FoLL WW < () WAME BEFORE M ;L O |
PRESENT 5) PRESENT

@ pos'rorm '-fb POSTOFFICE 6
OF FATHER. OF MOTHER

OLOR E AT LAST , (16) COLOR y AGEAT LasT 2 &
(10) COLO ) Aé M M 1&7) BIRTHDAY ———-,2 I

OR HDAY . OR
RACE Q M . (Years) RACE (Y¢
(:8) BIRTHPLACE

(x2) BIRTHPLACE W s L (
(13 OCCUPATION Myy\y () OCCUPATION[/ pusny,

7 — v I
-||¢20) -Number of children bora to { Q (21) Number of children of this mother %
mother, including present birth eseMMatssscesovinn now living, including present birth { R LRI

MARGIN RESERVED FOR BINDING,
WRITH PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

CERTIFICATE OF ATTENDING PHYSICIAN PR Mm 30 :
(22) I hereby cerﬁfytha-t I aitended the birth of this chﬂd, who t; lg ....M.,
on the date above stated. live ‘or stillbdrn)‘ f (Hour A. M, or P. M.)

(23) (Signature) A TP S i
.ﬁm

(24) State whether Physteian ) Addr 'ie:sao: Physician or Midwife
\" ,L
Given mname added from a supplemen- . '

tal report ('ms) Witness ...... IV 00T N A
(St hture of Wltnes necessary only
ed’%b_y"zqar ) &

S

ceesssasecscasssencassccvenseey IBL...

(271 as R T TN,
Local Registrar

g
whe uestioL% is si

@7 Filed”.’

“When there was no attending physiclan or midwife, then the father, householder, etc, should make this return. If
a child breathes even once, it must not be reported as stillborn. No report ig desired: of stillbirths before the

ctressrsbedrrecsranssnsararonutrenes o

Registrar

FORM NO. 6.

N. B.—In case of TWINS OR TRIPLETS use a SEPARATE BLANK for each child, aad mark the

FIRST-BOR
cCaw, of Columbia. RN, No. 1. THE OTHER, No. 2, ete, in guestion 5,




