N

Form No, 5.

MARGIN RESERVED FOR BINDING,

WRITE PLAINLY,

N. B.—In ease of TWINS OR TRIPLETS use¢ a SEPARATE BLANK FOR EACH C

WITH UNFADING INK—THIS IS A PERMANENT RECORD.

HILD, and mark the

FIRST-BORN, No. 1. THE OTHER, No. 2, etc., in question 5.

McCaw OF cm.uiviau. CoLumMBIA, 8. C.

1(2) Full Name of Child

1(13) occumM’/ (19) occupAﬂou/

CERTIFICATE OF BIRTH  [FLjo— =
» SYATE DF SOUTH CAROLINA Fllﬁ u} 6 o{;%;te Registrar Only
County of . é oew -~ - Bureau of Vital Statisties |

(1) PLACE OF

State Board of Health

Towunship . of % — {
e, ot ‘ Registra,tion District No/‘zt?...'ﬁ.. Registerod xo. L 67 ...
,or ........‘............ (ForuseofLocalReg rar)

(If birth occurs in a hospita.l or other institution, give name of same instead of street and number.) -

{If c¢hild is not yet named, make
supplemental report as directed

14y Twi (8) ~ Number in (6) Aro
® B IBL?OW of Triglet? l order of birth m«:ﬂm%?
To be answered only in event of Twins or Triplets e

FULL A
® T f

BIRTH.
(

MOE[‘HER.

19 NAME BEFORE % e
= M(j

@) PRESENT (15). PRES|
| posTorFice POSTORFICE 4
OF FATHER OF MOTHER 4 K
(10) COLOR a6 COLOR o an EA‘I'LAST ‘
I e YA OF - IRTHDAY...... QZ d
{1%) BIRTHPLACE, s

P Vheiirfur] €,

L
(20) Number of children born to { @&y——a
mother, Including present birth R

......................... eeresesnss

(21). Number of children of this mother
now living, Including present birth

] CERTIFICATE OoF ATTENDIN G PHYSIOIAN@R M_I])W - Hid
(22) IherebycertifythatIattendedthebirthofthischﬂd,whowas.... Ve SRS L at L L Ve,
émlbom) (Hour A. M. r B, M)

on the date above stated.
K (23) (Signa ire) 2
- ey sthv ether Physician or Midwife (25@ mﬂ%
Given name added from a supplemen- ’ / :

tal report (26) Witness ... U AU
(Signa.ture “of ‘Witness neg a.ry only
when question 23 is sige® ek ) -

seterssesssessnssedssasetset e Tt e
'

PP P T S (27)  Fiaw ~ AL 19/.6 / f O A
Registrar shaery
*When there was no attending physician or midwife, ﬁén the father, householder, ete should make this retfirn.
If a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths
. ‘before the fifth month of pregnancy.

¢




