FIRST-BORN, No. 1,

st

Form No.1
(1) PLACE OWIRTH

County of ...

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Buresu of Vital Statistics
State Board of Healt

ie o.—For State

42082

anhr.nly

Township of

or

2) Full Name of Chlld_-

(If birth occurs in a hospital or othcr lnstltu&@

Registration District No[....... Registered No..

Inc. ;l;own Of-o.-.....-......--.- (For use of Local Re istrar)
Cityo‘ *EPuILLeLrt st et esnesne hd No. ..-....................St. --cco-ccb.ou-..wm)

give name of same Instead of street and nnmber.)

|

A

LT AR LR Y]

{It child is not yet named, make
--------- supplemental repert as directed

Ars

@) Twi

n 5) Number {;
o7 Triplet? ® mub?m

(7) DATE GF

.........

) g?guoa ,

Parants %

(Z:;..u?‘ 32—

CERTIFICATE OF ATTENDING PHYSICIAN OR N

B
2 To be answered saly in evest of Toins or Triglets mmeamnm
L3
H ; FATHER. MOTHER.
< &
14) NAME BEFORE . . .
gl mms ﬁ-’ﬁw 2 (,de ”Mmmss 6\%4. ﬁw
g 1|9y PRESENT (15) PRESENT
o ¥
| ey, 5 et B Ty dios, D
2‘ i'(10) ggr.on an Atﬁg“t;‘s; gy_ :,‘“ " (16) 8gx.o an AGE A'r usr 3 ,
> | Rhce szrh,jz_/ N, o+ mc!;-a@, il N 4
kS |72 BIRTHPLACE K {i%) BIRTHPLACE
; |73 " OCCUPATION {1%) OGCUPATION .
I j:: o . &w M&M\
20) Number of children bom to Cre (21) Number of chivdren of this mather O
o momthor.!m:dlnn;cumum { ........... mﬁﬂm,lﬂnﬂnm&m { ................ cvossssassrrese

(22) I hereby certify that I attended the birth of this chud, 0 W

° on the date above stated. 82 alive or stillborn) onr AN or P. M)

a

;i 23) (Signature) i
; . 224) State whether l‘lnldm or Midwife o) Add of Phynlt orM fo 3
.§. C/";i
3’ Given name Ii‘(::‘ tron: a supplcmen- .

1 !e"r eos e R R B R LR I R IR T I WA Iy

sl 26 Wits - (Signature ‘of Wltness necessary only

3 Cerveerceranss question 23 is signed k

I R LTALTRE ) ] /

I BT | (27 Fil 197'7/281‘0&1}“ ..o

;ﬁ Hegiatrir eh fath h holder, etc.,, should make this peturn,
&)*When there was no attending physician or midwife, ¢hen the father, house 3 . e s b

H ce, it must ndt be reported as stiliborn. No report is desired of s

H If @ child breathes even once, before the fifth month of pregnancy.




