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Form MNo. 1

(1) PRACE BIR"IIEI CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA.
...,.........---- Burecau of Vital Statisties

To hxp of ” ““ State Board of Health
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(21)

. St
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(2) Full Name of Cluld. \/.L S e AN . 4 . < 4 .,. Qe 'ws pplementeal report as di rec{edc
@ Twin 6 Ace DATE ﬁ A\
(3) g?gmo%ﬂﬁ 4 or Triplet? order of birth Parents MOB)IRTK oF C
To de answvered oaly iz event of Twias or Triplels Married _ (Name of Month) (Day)
FATHER. MOTHER.
& FULL NAME BEFORE
7 Ly 21 MARRIAGE Lé
g A PRESENT
®) PRESENY & /OL ) - / 7 /7/ /4 POSTOFFICE / Z’/& ~7 f
oF FATEER. ) L1l L7 OF MOTHER 5> / )C 4
(10) COLOR (1r) AGE AT LAST 2 E ' COLOR AGE AT LasT i 4
BIRTHDAY %e BIRTHDAY e
RAcE g2 (Years) RACE gD (Years)
(12) BIRTHPLAG N é) BIRTHP Q?J;E v ;
//IM/L/UZ« ézj %(’ y L1y J(/L 4?0 ,Q/é
(13) OCCUPATIO% 7 OCCUPATION
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(20) Number of children born to Number of chiidren of this mother
mother, including present birth now living, including present birth
CERTIFIOATE OF ATTENDING PHYSICIAN %7/210
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*When there was no attending physician or midwife, then the father, householder, etc, should make this réturp. It
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fifth month of pregnancy.
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