ALANRGIAN  XRICHICIZY XK NI AN AN G,

TRITID ILSLML Y, Wi o

5 A rHIRMANICHN TR BCORD,

NIrADIMNG AN~ IXTE X

TRIPLIITS uaec

¥ for cavlt child, ana mariz the

M B~Xnr cune of TWINS O

Form No. 1.
(1) PLACE OF Bmm

i § LA
¢ <ol

- County of ... .- e g

LR L O

Township of ... ¢l{ L b7,
e S zzb2> /9
Inc. Town of ,,..... PRI +es+... Regisieation District Wor 77, .0 . Registered Wo. .. 2% -
or . (For use of Loeal Reigtrar)
C ity of L. ... et anaa.. ... (No......... S L R S 8t ..... Verenaa Wy
(I? birth occurs in @ hospital or other i 'tituﬁun, give nams of same instead of atra%t and number.) ad)

, CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA,
Burean of 'Vital Statixtiex
State Board of Health

File No.—For Sits Regisirar Dy

St

£ £

e ¥

If child is not yet named, make
supplementel report ag directed

swell

4 T == =
W () Fumber in 6 Are Duxpgf

§ Y e or Triplet? order of birth ! Parents I"gmm STk, QA

v_;: P Tu e answered aely in svent of Twing ot Trigits 1 Mardedr oot __(Name of Menth) (Dag)’

H FATHER. . MOTHER. )
-4 o p F oo
& FULL . g (14) NAME BEPFORE L1 .

g ' NAME g‘\gf/-ro‘z_.- /u 2%, ZLM’\ MARRIAGE WL[&@‘A’ %WD&MM‘
é ’ :
% /(5 PRESENT 5 f . | :5) PRESENWT j ,
o A , ) POSTOFFICE I,
o oF spa%ngg%z% re Lot el OF MOTEER Y, , eyt ,'zﬂ{_, .
§ i 1) COLOR A} AGE AT LAST
0} coLomr A AGE AT rasT g . a8 L /fzv 7 Z
Z ‘ BIRTHDAY - R o f BIRTHDAY ~—" &
& ‘! RAcE V4 f?{,a&iﬁ = " (Years) RACE AU 700 t¢l - (Yesrs)
g |12 BIRTEPLACE (18} BIRTEPLACE
B
)
g Jlu» occupaTioN - ; (13} OCCUPATION j
& N~ oy gL T A i e i WV
w )
g Number of children born tg 5 (s0) Wumber of chiltren of thix mother %L
g | Fumber incinding presemt birth ] .- Al now Living, including present Motk = ee.000.......
=i CERTIFICATE OF ATTENDING PHYSICIAN OR zxg)wwm* )
° certi end hivth this Eﬁld,'whowus.Q;.!".li.E... ot 'oéé .....
? (22) 1 hf)l;lebt{! & da.ig m I sagmled the of o . (Borp uiviy Ftiljr’zorn) {Hour A. 1&1.0):!;~ P. M.}
5 (28)  (Signature) /.. "‘1-—'3"}4& WL A e e g
"_:“ ~ (84} Binte whether Phyxicinn or Midveife | 1225 drexx of Physivian or Midveite
/x’;/‘:,-(, /“:’ C~ /"f’wu.o&ﬁ, o«

Given name added from = supplemen-—
tal report

Columbia,.

ol

Regisirar

-

. ]

Local R.ééisi:mr.

v

3

*When there was no aitending physician or midwife,
a child breathes even dnee, it must not be reported

MeCaw,

as still
fifth month of

the'h the father, householder,
born. No report ix desired of

Pregunancy.

!

etc, should make this return, If
stillbirths before the




