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(1), PLACE OF piviHt CERTIFICATE OF BIRTH  [File No.—For State Registrar Qnly
STATE OF SOUTH CAROLINA ;
County of 5.V ..., ' Bureau of Vital Statistics 139-22-050717.
State Honrd ot Health b

Township of &0, oiveierninn, \

or U
Registration District No. z9 7 . Registered No..../.........
Inc, Town Of..oivviteinninnaonss gl ; (IFor use of Local Wegistrar)

or
City of ...ttty ,(K ............bt..ﬁ.........,.....\Vard)
(If birth occurs in a hospital stitution, 5ive mame of same ingtkad of girecet and number,)
(2) Full Name of Child ‘ Lt enild gg‘;wmﬁ namgd, male
™ [(7) DATE OF / DL

174 ‘
(4) Twin (5) “Number in Are 2
@ Btl)guo R‘i of Triplet? o I order of birth ';;’:';‘;r ;_ -
To be answered only in event of Twins or Triplets g . (Niin€ of Month) (Dny) (Yenr)

N

7 FATHER, T 7T MOTHER, )

® FULL (1) NAME BEFORE 4

NAME d%é E»I\S(""'/ MJ/?’}’L&L ‘JLL 7‘“"\”’

(8) PRESENT ' ' (15) PR ’
POSTOFFICE / / o POSTOFFICE r
OF FATHER 7 OF MOTHER

(10) COLOR (11) AGEAT LAST 16
OR @,Q BIRTHDAY F o ()
RACE Years)

{12) BIRTHPLACE (18) BIRTHPLACE 7 -

e o=

(13) OCCUPATION {(19) OCCUPATION I

(20) Number of children born to (21) Number of children of this mother
mother, including present | birth naw living, incfuding present blrth

: CERTIFICATE Ol ‘\'1"1'1«,\'1)1}\'(. PHYSICE \Y OR MIDWAFE* .~ oi }é
(22) I hereby certify that I attended the birth of this child, who was=s" A | A A 2NN | '
on the date above stated. ) %&m‘ stillborn) 4 (Hour A. M. or P, M,)
(23) (Signature) y

(24) S(uti whetlwi l'luulotm or {JW "25) Addresy of- nor ) '\lk“
H l’/_\ -

L4

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

CoLumnia. 8. C.

Glven name added from a supplemen-
tal report
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(26) Witness ... RS AN . s heihs
(Slgnature 6f AVitness necessary only
( 23 ig signed by mark)

Tordad P= when questly
“ ] Pqulatw 27) mloq;'qf" /0 ....10‘23 (28). J‘ﬁ 47/

Reglstrar Locnl Registrar,

*When there was no attending physician or midwife, then the father, householder, etc., should mike LhiSsetarrn
1f a child Lreathes even once, it must not be reported as stillborn. No report is desired of stillbirths

before the fifth month of plewy
£ P ljex =AM =

McCaw oFf COLUMMBIA.

Form 5-6




