Form No. 5

NDING.

MARGIN RESER™ ED FOR Bi

-~ o eemse ceswew G @O W BIVSHIGE PRYIICIAN:OF TRTAWING; LAOR THE TRINSY, AW ~ @  eaataat
::I IF & CRIIA " Sreathes oven once. 1 Must Not be renorred as atiliborn. N report 1o desired oF StUIBIFIRE o~ rs~ ‘

R
and mark the

A PENMANENT RECO
BLANK FOR EACM CRHRILD,

, No. 3, ete., in questien 3

SKEFARATE

N ENK=—THI

N. No. 1. THER OTHER

R TRIFPLATS wee &

WRITE PLAINLY, WITH UNFADL
FIRST-BOR

B Bein snse of TWINN O

T 7 e .

RS TR .

CERTIFICATE OF BIRTH
STA'TE OF SOUTH CAROLINA §
cmd vee . ce e e m-dVltlllm 8018

“(l) PLACE OF BIRTH
State Beard of Health

Townehlp of ..vrrverefeeelere.
or

Registration Disteict No.g{a.':./.?"‘w No.....;.r". /.’.....
'Mom“-IOCOOOOOOODOIQQIOOl - . (“f‘“o'w‘lmw)

- ‘i (uo.’zWMu; crernensessss Ward)
(1f Lirth occurs in & hospit - other institution, give n of samg instead of street and number.)
(2) Full Name of Child”*1te" S prerdll $LaFe (e o

=== |gupplemental report as directed

P MW
® %«) o Tt ‘m o o by I m,f‘ﬁ’ﬁznng3
L _ To_be cavwored caly in event of Turies ov Vriphots (NemociMoath) (D) (V)
OTHE

- . s
=t 3 T T LT T TS _= ———

FATHER, . ! M R

o MM Sl [Pty
B syachoispn e |"Bg be fbrf 4o
s oo CAESme2y . "B eypo " B R 2

i NTHRACE {16 RTHRLASE

»
NS
R
N
f\.‘

(1) Momber of ohidron of this mother {/‘szD

200 Number of shildren born % {
Insluding prosont oow Bving, instuding procomt bt \ ... .0

*
-

CERTIFICATE OF ATTENDIN G PHYSICIA MIDW1

(28) 1 hereby certify that 1 attended the birth of this child, who was. V. b 4 . :u .“. oo bl g:.a\’l..
on the date above stated. / /(pu%:unm) (Houe z M. % M)
(98) (Sigmature) e < z Kol

(24) fState wl}% hyel or Miawife (38) Address of Physician or Midwite
<. .

tilven name added from a supplemen-

tal repert .
(D8) WILREBE . ........cotvovanasectoasnacnnetassessss cenesas ceesee

(Rignature ‘of Witness necessary onl¥
when question 23 is signed by mark

. - . v ) ’ / Y
----------------------------- , 19 L (37) Filed //101.3 m)/((///("/
. ____PRegistrar | B o . local Regilatrar.
there was ho atlending physician or midwife, then the father, householder, etc., should make this returna.
1f a child breathes even once. il must not be reported as stiltborn. No report is desired of stilibirths
before the ffth month of pregnancy.

|
!

Wolas oF CorLuBBIe. Corvmma. 8 €.

before the fifth month of pregnaney.

i

.un“m ' ) ociﬁ" g 94 ' |




