NG INK—THIS 1S A PERMANENT RECORD,
EPARATE BLANK FOIR BACH CHILD, and murk the

THE OTHER, No. 2, ete., In question 5.

1 UNFADI
LETS use a S

WRITE PLAINLY, WITY
—In case of TWINS OR TRIP

N. B,

FIRST-BORN, No. 1,

A, Cotummia, 8. C.

STATE OF SOUTH CAROLINA

(1) PLACE OF BIRTH ﬁn CERTIFICATE OF BIRTH
County of .J5.0..00% Bureau of Vital Statistics

rownsbip of Loo2. &b, bl k. Statc Dosrd of Health -
or

Registration District Noi2.3.6.7.. Registered No. &, ...

Ine, T ewesssssavesebeanes
'own of (F'or use of Local Registrar)

or

City Of cvescvrsorsvosocsssonsives (No. ?'.-no.uo.-oocun..olo‘..acostO: ...........;-...Wnrd)
(If birth occurs in a hospital or other institution, give name of same instead of gtreet and number.)

(2) Full Name of Child________ . ..____ e o ____ {lf cnildis not yet named, mako

suppliemental report as directed

BOY OH @) Twla {5) Number In ® Ao (7) DATE O
GiRL? 14 " or Tripler? order of birth } Married? 712 BIRTH. LF4 . 26 19T ™

@

Te be answered saly in eveat of Twins or Triplets (Namsof Mbath}  (Day '(‘ié-'x)
{ ~ FATHER. ~ MOTHER.

(8) FULL (14§ NAME BEFORE . Py .
NAME Ig Lh o AAR g l\} G- AT MARRIAGE . ﬁ‘m(\ . J M
9) PRESENT ' 7 s

PRESENT é/ .
POSTOFFICE 9 e . POSTOFFIC . -
OF FATHER f{ 1. T e llqg. AL 5 POSTORFICE 72, e < enctlbori Llr S X,

(1) COLOR . (Q._\ (1) AGEATLAST 7 (, (18} COLOR g K- (1) AGE AT LAST <7
OR 2] BIRTHDAY....00 . Touees OR 7 S e T
| AACE w*%»s (Years) RACE \). s BIRTHOAY m.'!)
{12) BIRTHPLACE (18) BIRTHPLACE

ff ' & *. I ‘ :} { F -
l/b\_,,féén, .(d_ ka— ¢ . M’LMIQI~>J"F {»~ S (
{13) OCCUPATION ~ ] (i%) OCCUPATION
kéym-._;-a—-——' 4 %,‘.J‘W -
“Z
f Number of children born to (21) Number of chiléren of this mother
”?_“mumgr;!ng_@ngh@gqulm {.......f........h?i....»........‘.. _ niow living, including present hirth { 1
e e e T IFICATE OF ATTENDIN G PHYSICIAN (OR MIDWIFE® -
Ve Ul & Vo 3

(22) 1hereby certify that I attended the birth of this child, Whowas. 2.v 55 8 Ve ol sn v s as atlf 2T,

on the date above stated. ﬂ» 2 : Boj‘: aliye or stillborn)  (Hour A M. or P. M.)

L AV . - -

(33)  (SIgNAture) . ] | Lo
(24) State whether Physiclagor Midwife l (25) Addressof l_:_hynlcun or Midwite

{1}—,;_;,% Mm v:‘i_,(A ‘ fﬁf

Given name added from a supplemen-
tal report 28)

-

Witnens i.n.t;..v.o'6--.‘-1000lw.u-'n.ib-b.oibdonca.an..."t.l.n..
(Signature of Witness necessary only
when question 23 1w signed by mark)

P L R LR R R R R R A A S Rl

R R PR T E RPN 7 | cesn 27 vesamerensesvssel® cuss (Z8)ransenovsnssasevssosrocbassovicsn
o Reélsgrar il F“e,d e e Local Reglstrar,
“Vhen there was ng attending physician or midwife, fhen the father, householder, etc., should make this return.
If a child breathes even once, it must not be reported as stillborn. No report is desired of stiilbirths
before the fifth month of pregnancy.

MeCaw orF Cotummi

LT IR CHAN T UISRLRUS VT oNnce; 1T must Not Be reportea 4y wUIIDOTIL. XU TEPULT 18 aesirew UL SURImIns F
I before the fifth month of pregnancy.

k




