Form No. 1

(1) 'LACE OF BIRTH CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Bareasa of Vital Statisties
State Board of Health

County of

Township of ..
ur
Ine, Town Of..ccoevvncccrenncnns

Registration District No. .7. .

«if birth nccurs ina hosplt

24

ite No,—For Stale Registrar Only
3292
Z/

Registered No... T 0N0...
{For use of Local Registrar)

St cveseenneceres s Ward)

r other msm;mon. g ve name of same instead of street and number.)

1t child is not yet mak:
) Full Name of Child_/fjexn Harfacmynsd (i te no res pamt molke
&) Twin m(/ ® r%nbmn & Are @ OATE GF
ciny i or Trgh i orcer of birth faets 7 sia Lt /2'.192’1
To be answersd ealy 1 avest of Twriss or Triplets (\'mnlllou {Day)
FATHER.
@ e~ 0 NAME nzron
7 e / W M,q e b 0 ARRAGE ,é/wgn«)
: ZSENT (1% PRESENT
; L POSTOFFICE
! __OFFATHER ,( 22 1‘42,0,5[,& - OF MOTHER 6’1. v _Oﬁg -
"2 b COLR an AGEATLAST z coLOR ASEATLAST 2
is or R ) BIARTHOAY.... =5 M. e R o BIRTHOAY......" .....0.....
Ze RAE S o (Yean) __Bace o i
1% SISTHPLACE

% BIHTHPLACE

137 OCEUPATION

%M@

G

i “ {J),/L/él ,Cl_;/ o

{19) GCCUPATION

ILIERISIR VIS

¥74{Z'&77e L3200

‘ 7,
A %z M‘:A

ZLy —_—
§.§:: B Momber of children bom to Z (20 Nember of chiien of 0ds mether
H j:~’. W:Aif‘dxﬂn_g_ present birth . row living, inctading present birth heva aeaean
z° Z CERTIFICATE OF ATTE\'DI\'G PHYSICIAN Ol MIDWIFE*
) -
%2Z {2 Ihcreby certify that I attended the birth of this child, wbowas /%. Fecd SNt o I T
5;;-; . on the date above stated. (Bomsllworsmlbom)
it (23) (Signature) ... £aZ 32%5%:‘__'—4:&.\___.._
.;E H {24) State )elm Physician or Midwife (ZSEH of Phyuch_l Midwite
g b Lot -
24 9 Givea name sdded from a supplemen~ / i /ér
L a’ tal report (el
& (36) Witaews ...... 70, P S s T T
H {Signa turs of “Witness necessary only
|- EEPE resestesenerentreressnrroness when quegtion 23 Is signegd by mar
1§ V3
g PP PPPPETIF I | ST (27) Filed ........../..é.’...m Lo (28).0 N d([
i Y szistrar.

1"When thers was no. uundln

hougehold
If a child breathes:

hysician or.miawife, then the father,
t7 paUst; not be reported as stillborn.
¢ the fifth menth of pregnancy.

er, etc, should make this return.

No report is desired of stillbirths




