€
g
$
-
s
4
]
]
]
]
]

H
$
-
]

or GoLumma, Coty

(1) PLACE OF BIRTH

County ot,./ }WLT :éﬁ?(f&(

]nc. Town Of.vcoivvecvassnnnonse
or .
City Of +vvvvrvioiionasnsnsnonns

(2) Full Name of Chlld

CERTIFICATE OF BIRTH

‘STATE OF SOUTH GAROLINA

Registration District No. 2/ ! .s/. e

(No.
(If birth occurs in a hospxtil or other institution, give name ‘of same instead of street and number.)

;é 2.4 : 2 é;ﬁﬁ If -child is not yet named, maka
- M »@‘kg"d. plernental report as aﬁ'ectea

‘Bureau of Vital Statisties
State Board of Health

Registered No. -4.?.,.‘5.1.....‘..

(For .use of Local Registrar)
,.Ward)

............‘..............St.

: & Twin Numbee | " ey Are ) DATE OF DA
o gyon Aep® e © Yl Bowe o wwm Ades LolHard
P ’ To. be answered euly in event of Tmu of Triplets %/ (‘i’a.meo(Month) (Day) (Ya:)
FATEER MOTHER. -
@ Fu / Vi // 1 0o NAME BEFORE (D
& NAME /p//;:»,&f// 2L, # )é/l-f -yl MARRIAGE (_/'9./')./)—1!_,07 s /’3/1)(,/
o ggsromce ‘ / s ;gggyncz
OF FATHER / / /crj . OF MOTHER @x/f j @/
(10 GOLOR )7 1 AGEATLAST - 16) COLOR
Irbite R Ml | B o ““awl
ears

{12) BlRT HPLACE

11//,/’ g ﬁ/ r7,(‘7)t e ,/7/‘0 .

g BIRTHPLAGE ’

/, f 2.0 76 %ﬁﬁ//w// -

{13) OCCUPATION

LJ”/"‘:/’] A op g A F 47,

7i8) OCCUPATION

20) Number of chﬂunm bon )
____mother, t birth

| {5’

e ot /ﬁg

(21) ‘Number of children of this mather
now living, including present birth

.»...,.,...:—....

(22)
on the date above stated.

mBia, 8, C,

CERTIFICATE OF A’I.‘TENDIN G PHXSICIAN %D\VM* o’
T hereby certify that 1 attended the birth-of this child, who was. .

€. cat. /4.

¥ow 5 24 »
(Bom ahve or stillborn (Hour A. M. or P l(.)

Ll g

{ . ; . .
A P R R S e XL LR R btsd

Registmr

(23) (Signature)
{ B ,,(24) State wlether I‘hy-lclan orMidwife - (2-'.;) e-n o(l‘.‘hynlcl r Midwife
! B
L WOl s i A E A
Given nume sdded from &, -upple-en- : /!
ulxe’o R (26) Witmess. ...... Cheeissseissbavana Ry oae

(27 ) Filzl

(Signature ‘of Wit;les‘s necessary only
when question 23 is si

/4..‘.19/.4'.. @8). pﬁ% (,(l J{J/W-r

cal Regiatrar. o » :

“Mogaw,

It 4 ¢child breatbes ‘even once, lt must -no
. before

“When there was Iio attending physician or midwite, then the mth,er, householder, ¢, should make this rcturn.

ot be reported as stillborn. ‘No report is8 desired of stillbirths -
the ﬁtth month ‘of pregnancy:

sy
PSR e

S




