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GERTIFICATE OF BIR :
| County or (AWMU STATE OF SOUTH omm}‘aﬂ Fils No.—For Stats Reglairar Unly
; . trecnsrssusnenns nnm“wiu !m A 2 »

| Township of State Board of Healfh

L R I T

or / .,
:Inc. Town. Cfpsrrrereessses... Registration District No. - . /’3/ s
A or % 7\ ..( ) (For use of Local Ralnti’a',r)
. City of (Na,. r 8i. ....Wam!)

(1) PLACE OF BIRTH,

el e

% If child is not yet named, make
. supplemental report as directed

(3) BOY OR (4) Twin (5) Number in (7) DATE OP

| GIRL? M or Triplet? « order of birth . Parents :

e R e Tobeanpored soly inovestof TwingarTrigiels Mamed? vage of Men: h) enth) (] © (8 ;;3

. FATHER.

& FULL N ! () WAME BEFORR
FANE ?M{J YA MARRIAGE
T ‘ T

(9) PRESENT ’ (15) PRESENT
POSTOFFICE POSTOFFICE

OF FATHER D A P OF MOTHER

) AGE AT 1AST O | (18 COLOR (7 AGE AT LAST |7
0 A BIRTEDAY

(10) COLOR
. OR M RTHDAY o . OR
; RACE (Years) , RACE (Years)
(12) BIRTHPLACE (z8) BIRTHPLACE
(133 OCCUPATION (13) OCCUPATION [/

it Vebamk
Ti’,‘.&x}
%

(20) Number of children born ts
. mother, including present birth

CERTIFICATE OF ATTENDING PHYSICIAN
(22) I hereby certify that I attended the birth of this child, who . ..M.,

on the date ahove stated. M live or atlliborn) " (Hour A M or P. Ii.)
(28) (Signature) ..ALNM %"‘i
; 2
PR

(21) Number of children of this mother
now living, including present birth

McC

aw, of Columbia.

{24) State whether P’hyiichm or W:‘Idan or mﬂm
Glren nmé ‘widded from a supplemen~

tal report .
i{ness necessa.ry..an.l.ar
is uignad by mark)

L PP & S

sssecsavsnenseran

" Registrar B Local Registrar.

*When there was no attending physician or midwife, then the father, householder, etc., should make this return. If
& child brexthes even once, it must not be reported as stillborn. No report ix desired of stilibirths before tihe
”. fxtth month of pregnancy.




