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N. B.—In ense of TWINS OR
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CERTIFICATE OF BIRTH

STATE! OF SOUTH CAROLINA.
vee Bureau of Vital Statistics
y - 7, State Board of Health
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If child is not yet named, make
supplemental report as directed
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(20) Number of children bora to (a1) Number of children of this mother
mother, including present birth now living, including present birth

CERTIFICATE OF ATTENDING PHYSICIAN §R MID

(22) Y hereby certify that I attended the birth of this child, who w e .
on the am above stated. (Born allve ‘or Mi 1born) (Hour A. M. or P, M)

(28) (Signature) T AL DT
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tal report (26) Witnesn
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w ai hysician or mldvée/then the father, householder, etc., should make this return 34
ahce}:hght{:a&:sl 2ge:xuoerrce.nlgt ?nuysnt not be reporfed as stillborn. No report is desired of stillbirths before the
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