ANF=TITES S A ZIrUMCANIDN G 1RSSOI,

ARICSILIL VST AR ERXINIDIN I,

PEABEGAN

WWITEARY KLAENLY, WEDPE UNINADEING

FORNM NO. 5.

N Bo~—In cine of TWINS OR MRIPLIDTS use n SHPATLARE BLANK for ¢ach clilld, aud mark the

(1) PLACE ;cz;mm;' y GERTIFIGATE OF BIRTH

o / STATE OF SOUTH CAROLINA. File No.—For State Regustrar Only
ounty of .Yl P A-f g% -_-" Bureau of Vital Statistics 8 7 4 o
# R A af XX " -
Township of C? P e B State Board of Health '
or M 7
Ine. TOWNR. ©f . ..iiicenns ......... Registration District N Mstemd No. &% 50 Loys
To (For use of Local Reistrs.r)
B OIHY OF L viiieiesmnoanaeennis ans (No.. .. . e en eeeeesaeese s e, S5 cveniens Ward)
i (If birth occurs in a spital or other insnmtmn, nge name ‘of same instead of street a.nd nux;t;éz:) i
Y . If child is not yet named,
i (2) Full Name of Chﬂd/ ..... e o, OZ) . . j W e e { supplemental report as direlggekde
! V oo
i . (4) Twia {5) Number in Are DATE OF
{© BOT OR - or THplet?  wamrr order of birth Parents o ¢ (?smfnr Lo -, 2 f? R
e f T 8¢ answered wily in eveat of Twias or Trighets Married? &y (Xame of Month) (Day) e

g FATHER. , ! Q\IOTBER-.
® FULL  { =y 47 (13) NAME BEFORE . i
NAME \, } " 1“1 u{"?g Ay o MARRIA 5‘@? }?{ e%{"f/f#;i E,f‘_,f

i T

77 PRESENT 5
(5) PRESENT ",47 V;ég ? 5 R ETGRFICE . wf £ s (PR, W
POSTOFFICE Z%’E oy ;%»J . 7 . opmoraeh ¢ bl L il 7

OF FATHER =

'(xz) BIRTHPLACE j o
: i fg s.,mg
el Gt
i ¥

1r0) COLOR L ,;,”, (1) "AGE IzivrAx‘.;.xs'r i & 6 COLOR M a7 BAIL;,{gI ﬁagAI’.(Ast Q }?J
‘ 6!/ BI T D " (Years) RACE (Years) )

RACE

Y (i8) BIRTHPLACE y

Cr

{

¥ e, #
(133 OCCUPATIGN v, (13) OCCUPATION ¢ o ,

FIRST-BOR'N, No, 1. THRE OTIHER, No. 2, ¢ic., in question 5.

i(20) Number of childfen born to { {j (21) Wumber of children of this mother

mother, including present birth ~ f »-e->erFneeme e : now living, including present birth

CERTIFICATE OF ATITENDING PHYSICIAN OR \HI)W]FE*

attended birth of this child, who was # 6! % oo
22 1 h%?])t{xecedrz?g s:gg:elstgeed the : (Bor alne ‘or ;a;tillborn) " Hour AL M or B. M)’
y o d ]
(23) (Signature) ... f fnl ,. -«;v. ".fz;ﬁf‘f‘ ........................ :
(24) State whet er. P‘hyulclan or \lldwl(e. ("Wdress of ’Ph)‘slclnn or lﬂidwﬂa_
£ o
) A %ém;&m P -a:(?' L ,»"%“ =
§ Given name added from & lnpplemen- : . V pf
£ tal report . (26) WItDERS . ooisnis-uitveoois B L T ¥ LU PO NP
k314 A (ngna’ture ‘of Witness ‘necessary only
2 - T T P X ‘when questlon 23 is'signed by mark) .
hise v worinwes [ T L ] P :
3 : v(2~) Fﬂeﬂ...,’aﬁﬁfé’..lﬂg:{s’ %

T Regisfrar “Xiotal Re«isf_rar.

or midwife *then the father, hoiiseh oldex‘ ‘etc should make this Ieturn. II
nlg:‘: ]xg‘llysstl?n%gbe reporte s gtillborn. No’report iz deéired of stillbirths before .the-
. ifth month ‘of pregna.ncy. »

*When there was no attendi
a child bx:eathes even once,

MeCiw,

T ¥

5 '
8t e B A a1 9




