FORM NO. 3.

MARGIN RESERVED FOR BINDING,

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

N B~—~In case of TWINS OR TRIPLETS use 8¢ SEPARATH BLANK for each child, and mark the

FIRST-BOR N, No. 1. THE OTHER, No. 2, ete,, in question 5.

(1) PLACE G CERTIFICATE OF BIRTH : =
% STATE OF SOUTH cmoullEA. F [!? é‘)ﬁ?g g State Registrar Only

County 1‘°f R % .. Bureau of Vital Statisties
Township 0f .........ivvvnenvnns Stato Board of Mest

or: ‘
Ine. To of ittt it Reglstra.tion

¢t No.7..%......Registered No. /
) 1 (For use of Local Reistrar)

or :
City of. AT (N ‘e St.; ceaeoess . Wand)
It birth occurs in a ho or other stitutinn, glve a e ‘of same inste ad of street a.nd number.)
‘ e '§ I£ child is not yet named, mak
(2) Fllll Name of Cllll Sy .. .7 SP az { suppleme)al report as (;'m-ecte(l'9
Twin : ) Number in Ate : DAT
3 ; (2— @ or Triplet? ] oxder of birth Parents : (ngA , R é mé
To be answere any fn eyent of Twng or Yinlts Marrie Mamlf of Month) (Day) ~ (Vear)

FATHER. MOTHER. Y
® FUL () NAME BEF
NA %M&A /¢&' . m(

—— s

) PRESENT (x5) PRESENT
" e O s tirs, I, Bt 8 Gl
OF FATHER .. __OF MOTHE
(1)’ COLOR (1) AGE AT LAST (1) COLOR ) Am AT LAST_E
OR BIRTHDAY . OR
RACE /' (Years) : RACE . (Years)

(18) BIRTHPLACE

(12) BIRTHPLACE Z
(3) OWN ‘ ~ - | as) occuPATIOR

(21). Number of children of this mother { %

£ children born to
(20) Number of ¢ e now living, including presgnt birth

mother, including present birth ; {

OERTIFIOA’I‘E OF ATTENDING PHYSICIAN O W‘];FE* o %
(22)Iherebycerﬁfytha.tlattendedthebh'thofthischﬂdw ..... g Al a3 e e . WM,
n, alive/or st1llborn) _ (Hour A. M. or P. M.)

the date above stated,

(28) (Signature) ./.

D I I A

24) s%& Physlelin or ﬁldwlfe@) Addre?z of Physiclan %jﬂ @

of Columbia..

MeCaw,

Given mame added from a snpplemen-
tal’ report (26) Witness .. ;i

B P PTS | : N
AL ]/
J«é,! / dmhl

seicrrs st nb e

- {27) Filed
Local Registrar

Ceieceasnn ser s ereasas seserseseresees s

| Registrar

I
*When there was no attending physician or midwife /({en the fa.ther householder, etc., should make this return. If
@ child breathes even once, it must not be reported’as stillborn. No report is des;ired' of stillbirths before the
fifth- month of pregnancy.

>



