IS A

G ANBC— TS

R TRIPLETS

FIRST-BOR N, No. 1.

£ Columbia,.

Form No, { "

----u----.-..---.-o-or--a

of
(It birth oceurs in o hospital or othe:

@ Full Nameo of Ghild. A4z 142/

CERTIFICATE
STATE op SOUTH CAROLINA.
Bureau of

..4 Registration District Ho»z.‘./.:é

(No.....

A

OF BIRTH

Vital Statisties
State Board of Health

@F‘Ew State Reumrﬂnly

Lnegistered No. 7¢w)

(For use o't'l'.oul Reis

mnm.)

It child is not yet nam make
Supplemental report as M

R “eersesess AL TS ceon

St.; .
Same instead of street

.

@ Bov ?/p: @ }',";m, [

(9) PRESENT

[ FATHER.

Z

(& FULL
NAME

Number fa
® oxder of birth

T® are
: |

NAME BE
(49) ¥AM u“rou

POSTOFFICE
OF FATHER

Uller, S0

PRESERT
POSTOFFICE
OF MOTHER

- (13)

1) COLOR .
[¢)

|2) BIRTHPLACE

R
RACE

(1) AGE AT LAST g 2 < 5‘
BIRTHDAY .

(Years)

LAST ‘
" AT O 7

<

COLOR .
OR -
RACE )/
BIRTHPLACE ,

<

(13) OCCUPATION

l i

OCCUPATION I'4 4
| I

o —

(20) Number of children born to
mother, including present birth

7

Number of children of this mother
now living, including present birth

(23) (Signature) /3

(24) State whether Physieian or Midvife

at .....
T stillborn) (Hour A, M.

3 wh%%%‘z“—, \é\#ﬁ

e e

’ (25) Addreas of Physi

(Signature of Witness Tiecessary only "
when question 23 ig signed by mar,

*When there was no attending
& child breathes gven once,

174 -
househ older, etc., should make this return. If
report is desired of stillbirths before the
cy. .




