2
z
2
'
4
=
o
> 7
YA
= <
7 &
24
Y
2
z <
4
-
Aﬂ
= oa
I
2§
=
31
% 4
48
IR
7z
o
23
g
)
5
E

WRITE PLAINLY,

<
a
L4
%
s
E
]
g
a
3
=
<
£
8
¢
1
-3
™
X
]
]
E
g
8
@
®
¢
13
]
n
§

N Beoin oo of TWINS OR TRIPL,

| County of S{—?M.

i Inme,

No. 1. THIZ OTHER, No. 2, cte., in guestion 5.

TFIRAT-BOR N,

1(9) PRESENT

(10) COLOR
, OR

(1) PLACE OF BIRTH

j Township of

m&;

(If birth occurs

No...?z"i

| City

i (‘)) Fell Name of Clulﬂ

CERTIFICATE OF BIRTH
STATE OF S0UTH CAROLINA.
Buresu of Vital Siwtinties
Btate Bomrd of Health

Registration District No-...l..... . Registered .

“in 2 hospital ‘or other mstitution,

l(5) Wumber in *

[0}
:(3) Zox Om [‘ order af birth

Twin
G ? < or Triplet?
LS

FATHER.
] i@ FULL

mmmz \ B %\MM

To ke angwerod wely in ovext of Tins of Trigiels o

File Ng.—For Sisle Regieirar nly
43968 d

£3

* s o wvichs

(For use of focal B Reistoar)

Pedeee be cest et et R

8t .
give name of same instead of street and

Wi
number.)

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

(7) DATE OF

nmrxﬁmh_
(Nam& pf Mcmh) (Day) (?iar

MOTHER.

(14) KAMB BEFORE
HARR,

POSTOFFICE V 94 ¥ SQL
OF FATHER Do . -

PRESERT
POSTO¥FICE
OF MOTHER

(18)

N 3&
3}3\1‘%“5 R, .

(11) AGE AT LAST 3 D
/“ j BIRTEDAY
RACE (Years) '

15) COI.OR

SAcE Ny O

an AGE AT LASY
RTHDAY
(Years)

i(12) BIRTHPLACE
: <~ w&»&&&

(18) BIRTHPLACE

(13) OCCUPATION

(19) OCCUPATION

(20) Wumber of chilgren born te
| mother, including present birth

] s TSI

-
.

{21) Number of children of this mother
now living, including gresent birth

‘g..\.....'....'.."..

the date

(28) (8ignature)

Y

IERREE AN

(84) Sinte whether Physician rMiﬂwife](_S) Address of Physician or mm

CERTIFICATE 01;‘ ATTENDING PHYSICIAN OW*
(2a Ihmebycmmvﬂlﬂlammthemnatthmdmd,whom.
) above stated,

urA.M.orP H.)

...-..............

(\(Srn a.hve or s%ﬁ:‘

LA S

Mg;fdmmuumlmn

Glven na;_l'wﬁ

R N I I T I | - S

R R R R N R T T T YRR T

Re-'iltrar

{26) Witnesx ...................
when queatiozfa is sxgned

mm//. s

(Signature of Wxtness necessary on'l; : Trrtrerreenes
Ky ma.rk) W
P

(28) o .
Local Ragistrar.

McCaw, of Columbia.

'When tham was no atteuding' physiﬁan or midwifé, then the father,
3 child breathes even snes, it must not be reported as stillborn. No
ifth menth of pregnu.ncy.

e —

househ oldar. etc, should make this return. I?
report ix desired of stillbirths before the




