TS use 1 SEPARATE BLANK FOR EACH CHILY, n'nul murk the

PHE OTHER, No. 2, e¢te., ln question 5.

2%

axc of TWINS O TRIPLE

DRI

FIRST-DORN, No. 1

MECAW aF COLUMBIA, COLUMEIA; B8, C,

PN G i ST i

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Bureaus of Vital Statistics
State Board of Health

it e
‘Township ot{_
or ’
{inc. Town of.. %=
| or

éiClzy Of c.cosnsesnisncosnsansess
:" (If birth occurs in a hospital or

(2) Full Name of Child._—=232"

|
roe
E L 7 FA o

e/ L/ f2em (2 bl

7,

]
" @) Teln & Nomber in ,
or Trpa? otder of birth
To be d exly in evest of Twins oc Trislets -

7

®

Registration District No.tz ./?' ﬂ .

( IQO.CD....OC..O!('O.'I'.'ucst.; ll‘l..ll.“'il‘l.w.m)
er § tution, glve name of same instead of street and number.).

(1) NAME BEFORE ,7//3 % S -

o o —For Siate Regitrar
43114

md NOI..\l..-.I..I.
(Tor use of Local Rugistrar)

”n ol

It child is not yet named, make
ort as directed

........

MOTHER.

)]

e L Lvrs

(15 PRESENT &E _
710! »
ggsm n"ﬂ'l% Lo A7

POSTOFFICE

(10) COLOR o AGEAT LAST
oR / BiRTHOAY.. %= (...
RACE ~ - ‘ears

_

(1) COLOR / p,/ (N AGEAT LAST &2
oR / SIRTHDAY..... 7.
RACE ‘/ gle - )

& eIATA

csessensn

OF FATHER
(12) BIRTHPLACE
NAZ, St

oK -
20) Number cf children bomn s { &
mether, Including present birtth ~~ {...... vewCoesoavic vevsasssssssesniy

&) ocoupmoym %/M (ToToccuwmoni /zﬂ Z///mf

(2n mumumm
now living, inclading pressnt birth

.........................

{£..

CERTIFICATE OF ATTENDIN

Iherebycerﬁfythatrattendedthebirthoftmsc :
on the date above stated. -

(23)
e

(22)

a ﬁnle-n-

Given mame added, y
port
A

e A

7—0"00&.’-. s .‘-,.-,-(,--s-.u.o-.--»c.c'aa

'------,--ol.-o‘gro‘not‘igﬁr‘atl¢o’p-'1" soee

istrar

must, not be reported as stillborn.

It a child breathes even cnce, it )
- betore the fifth month of pregnancy.

T et e e A ANV

g e

o et A e

.'Wheix' thers wu :io attending physiclan ‘cr inldwlte. then the ﬁ.th r, houssholder,
No report

necessaty onl
ed by,

etc., should make this re
is desired of stillbirths




