Form No, 1.

\ (1) PLACE OF BIRTH CERTIFICATE OF BIRTH . Fvr
, S CATE OB SOUTH CAROLINA. File No.-——For State Registrar Only
. County of . cesaneses Bureau of Vital Statisties 71 (} ¥
Statec Board of Healt ¢
Township of .
AR ' ne. 'f[)‘:)wn o Registration District \*Qﬁ? ...... chxstered No. , (P TR
g gt ‘ «For usé 6f; 1 Relstra’r)
'~ S cieennens ..W‘u'd)

‘g T¢ child is not yet named, make
.- supplemental report as directed

Twin t(_-,) Number in
or Tnplet" order of bit‘h

To de-2aswered atly m evest of Twing ar Triplets o

(O]

Are (7) DATE
Pnrents% BIRTH: 9;14/1 v o2 19!—4
(Year,

Married (Name o Month) (Day)

{35 BOY OUR
GIRL?

N FATHER THEER-
@ FULL (1) NAME BEFORE (\
| ﬂ,{y/,{ MARRIAGE M{_é/—;é

’ (s5) PRESENT ; .

o me / 4 =5
“* 1 QF FATHER }JC’ OF MOTHER i 177 !
LS - . ¥ ra =
. { (i§) COLOR 17) AGE AT LAST
1(:0) COLOR an Q?ET HA]’I;AI&AST &2 W (17 DAY 3 g
| oReE 2t (Years) RACE (Years)
; ] i(m BIRTHPLACE. £ 5/ XX (18) BIRTHPLA;;y)
; ( /:f,zi/ Lied C. /fl/\/l c}/&u[
(1) OCCUPATION /I (15) OCCUPATIOR %
»C(ff/yz/uj& ML 74 /-/

L 4 L & %

S E(zo) Numbér of children born to { (21): ‘Number of childten of this mother
B mother, including present birth . LRSS SR R R now living, including present birth { ERERN SRS
; CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* Q
i 2) T hereby certify that T attended thoe birth of this child, who, was . / . /& 2 o M.,

S i on the date above stated. (Born alive o stxllbor%)(ﬁbur @ or P. M)

(23) (Signature) ./..)Y..50.¥
(24) State whet erPh lclnnpr Mid“u‘e (25) Address of I’hrlclnn or I!Ilﬂwixc

Z AM,}’Q i e 114l 5

5[;-0[\'&11 name ndded fromi a supplemen-
B tal report (26) Witness .
= (Signature of Witness neceswm‘y only
Fo | T LR R R Rt , 181 . when guestion 23 is signe rk
' ~ f
L U R D DT TATn: ! (21.) Filed ..2.191 Lo (28) ..
N Registrar

*When there was no attending physician or mxdwxfe, thg(réhe tather, householder, etc., should make thls return, If
fix desired of stillbirths before the

é a chil@ breathes even orice, it must not be reported as stillborn. No repor

MoQaw,

fifth month of ‘pregnancy.




