MARGIN RINFRVED FOIR BINDING.

FOIEM NO, 5.
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STATH OF SOUTHE CAROLINA. FHB Hﬂ.——*Fﬂ‘r Slm K‘Hﬂmm’mm

Trite Soned o meme. L 45547 ’

(1) PLACE (W CERTIFICATE OF BIRTH

County of

chlstmtion District NWo-. %K . Registered No. d"
/ (For use of Loeal Relstrar)
.2,

(No. - 1.3
(If birth oceurs in a hosp:tal ‘or othcr iuntnution, nge name of same instead of street and number)

If child is not yet named,
) Fﬂﬂ Name of C]lll % A M G%{ supplemental reyport a8 Zimlgtlelfle

(3 BOY OR Twin (5) Rumber (e) Are 7
3 or Triplet? order of birth Parent (TJ;I;;;;CE °F ﬂ?

Tabe answered mu;_mll of Iwinsor Iriplels _ Married?

¢ ‘me of Month) (Day) (?enr)

FATI‘H&B MOTBER
%%%E?Zaéa.,/j‘ B rechy ] @ ﬁﬁ%ﬁﬁéﬁ‘%@& W

() PRESERT ? (15) PRESERT
POSTOFFICE _ ' /Z%‘ POSTOFFICE M’).
OF FATHER /. OF MOTHER
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’f(m) ggLOR /JJ,] / (1) AGE AT LAST Jz (x6) COLOR 4// i an ;IGRE AT LAST % 2‘ !
1/ 1

{Years)

RACE 24 (Years) RACE

(12) BIRTHPLACE (18) BIRTHPLACE
{ 5 J/é ( ) OCCUPATIOHJ}L 4}0”@{
(13) OCCUPATION 19

f20) Number of children born tfo

(21) Number of children of this msther
now living, includmz prenent birth

moth.r, includlng present birth

l, A LM&TIFIU\I‘L oy A’ITMV’DIV(: PHY&!C N OR M /
(22) I hereby certify that I attended the birth of this child, uho 'sas , at .... / ﬂ . .M.,

on the date above stated. Born alive, or illborn \Hour AL 3. or P.M
(23) (Signature) /}i.l./l)‘...

(24) State whether Phyuieinn or B wire] 1..5) Addre Z Physi wite
| Jrze ;W'?’ /ui%waf

of Columbia.

McCaw,

Given name added from a supplemen-
tal report (26) Witnexs ..

{Signature of Witness necessary only
when question 28 is si mark) -~ }7 %
ﬁ \/‘éﬁ?L 7N

(27) Fiied, //& 191,é (28)

*When there was no attending physician or midwife, then the father, householder, etc., should make this return. I?
a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregnancy.

Regirtrar Local 'Reg‘istrar.




