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| WRITE PLAINLY,
—=In. cife of TWINS OR

Form No. I

THIS 1§ A'PERMANENT RECORD,

TRIPLETS wse n SEPARATE BLANK FOR EACH CHILD, and mark: the

FIRST-BORN, No. 1. 'THE OTH SR, No. 2, efe.; in question 5,

OLUMBIA. CoLUMmMIA, $, C,

e

WITH UNFADING IN1

N. B

_MeCaw or C

(1) PIACE OF ] )
STATE OF SOUTH CAROLINA .

nty : Ticss Jupesiinoennmnsn Ny Bureaua of Viial Sintistics - 8 /5 )
i ; Sute Board of Health - - -
Township of ../ W/ , : v

or :
Ci'tyof........................ (No.

{iTne C!Jown Of e vvneseninnnnnn Reg'lstration District No.%....... Registered No..

(For use of Local Registx‘ T

. 4 [0S | 7S O R

(If birth occurs in g hospital (] of street and number) :
If child is not yet named, make :

(2) Fuu Nanie of Chlld Supplemental réport as directed

(3) BOY OR @ Twin |65y Nuniber i5 (8) Are: S (1)) DAT= OF ~
- GIR

L7 {:‘5 - or Tripiet? ~ ordar of birth 5?;33517 7 BIRTH /1 i 19, /6 _

To Beanswered only in event of Twiss or Triplets g - (Y ear)

~FATHER, ‘ ' MOTHER.

(8), FULL :g “ W (14) NAME BEFORE

lloy predén /b/ M (15 PRESENT
& POSTOPICE t'( POSTOFFICE ‘/LL/
OF FATHER M M OF MOTHER l'//l/

(10} COLOR 1 (11) AGEATLAST - (16) COLOR (17) ‘GE AT LAST
OR ﬂ% _ BIRTHDAY ! OR IRTHDAY..... ..
RACE / ~zy/ (Fearm) " RACE ' / ,‘ ¢
{12 BIRTHPLACE =~ 7 ey ‘ -~} (18) BIRTHPLACGE % ,
(13) OCCUPATION i e (18) _OCCUPATION ; :

(20) Number of chnldren born to (21) Nrjmber o! children of this mother
rmoth g present birth iiecsennieny now mng luding present bieth ...

CERTIFICATE OF ATTE\’DING PHY, SICIA‘\'
(22)y 1 herebv certify that I'attended the birth of this child; ywho was. . .
on thée date above stated,

(23)

(24)

at. DI.,
(HourA M, or P. M, )

leen name-added from a supplemen-
* tal réport

re of Wxtnes cessa,ry onlv
when question 23 is-signed'by mark

R SRS I (27) Filed ¢ W a@sy.. €

Registrar

*When there was no attending physician or midwife, then the father, householder; etc, should. make this
If a c¢hild breathes éven once, it must not be reported.as’ stillborn. No report is desired of stulbirth
before the fifth month of pregnancy.




