Form 5-6

K the

- or. -
City Of .isivsvsvsssiosvarisnony
] (It birth occurs In a hospital |

(2) Full Name of Chlld-

CERTIFICATE OF BIRTH

STATE" OF SOUTH GAROLIhA
Burean of Vital Statistics
stnte ‘Board ot Henlth ’

Réglstratlén District\ 'Nos‘-—., e Reglstered No..,, T e .'
; S ‘ (For use otLocal Registrar)

v ;
(1\06 ----.o-o..s-;---.--o..-..-«Stc"..wm-o'a-.nu

- other indtitution, gi ¢ name of same instead of street and number.

1t child is not yét naime ‘mak
{supplemental report aad?}ectedﬁ

ot

e ....-.._.._-..-..

BOY [3]:3 (4 ‘Twin

@ GIR% . -or Triplet?

(%), Number in

order of Farents.

@) DATE OF
: marﬂ.....,&@z/...r:?«m.z"z-

(Name of Month).

(6). Ara /%

: N » ‘; b N ‘ -
To beanswe: Iris tm:t of Twins or Tnnku )

FATHEB

MOTHER.

@

as:

_ MARRIAGE

NAME(EFOHE />7

-, 38 question 5.

fus

PRESENT

)
:
2
P
4
2
Z“_
z
=
g A
g
£
S
<
i
-y
a
-y
I
-
J
Z
L
=
!
e
U
=1
o)
=
g
z
0
e}
Z
]
<
i~
B
8
g
(&
2z

B=In ¢ane of TWINS OR TRIPLET

S use a. SEPARATE BLANK FOR EACH CHILD, and mar

~ 0 ada

No. 1, THR OTHED wc-

FIRST-BORN,

() PRES
f ‘FOSTOFFICE
OF FATH

POSTOFFICE.
OF MOTHER

) coz.on ﬁ
. Rhee %

Q) AGE ATHLAST

AY coviasocissesionen
(Years)

25

COLOR
RACE

: (18)

02 BIRTHPLACE

(17} AGE AT LAST 2-‘5

a 8) BIBTHPLACE

{i5) OGCUPATION

| {18 "OCCUPATION

(20§ ‘Numbet- of childrén: born’ to
mother. Insluding prasent bisth:

(22)
on the date above stated.
28y

i CERTIFICATE or ATTEVDING PHYSICIAN OR MIDW]] .E*
I heéreby certify that L atténded the birth ot this child, who was...: 6

(Signature)

@n Number of childfan of this mother
‘now living, Including presant birth

N {uu B R LR R St R Jucty o

'..ak...;.at- .‘%AL

(Born alive or stxllbom) (Bour A M. or M)

¥

24) State wheéther Phy-leian orMidwlife

Ghen name added from ‘n supplemen-:
“tal report

P T Y I R T R R R T LN AR

R I Ry < e A N A A R B IR 2 19 v

{=6) \Vltneﬂn b
(Signa.ture ‘o

when quegtion 23

Régistrar

wie bwie BAeE e ..4--.o..c.vo--.n-chtc.-ta---a-.-z

Bloke

f ‘Witnesa necessary only
y’ mark)

At X cuw ey

. T.ocal Reglatrar.

N,

MECAW OF COLUMBIA, COLUMNBIA, 8. C;

*IWhen there wus no attending physician or Talawile, ih'en the father,

n' o child breathes even once, it must not be reported as stillborn.
: ~ ‘before the fitth ‘month of pregnauey.

YN

o,

householder, etc.. should ‘make this return.
No: report 1s deslred of stmblr!hs

* T

- ‘8 \'wnen THErE Wi U R
N

If a child breathes even once.

must not be. reporied as"‘iitm‘nbm N0 TP
“ before the fifth month of ‘pregnancy.

W BIRTHDAY ciinvs, coigwsnss |
_(Years) L




