cagicm iy

Form 5-6

MARGIN RESERVED FOR BINDING,

(1) PLACE OF‘ BIRTH

CERTIFICATE OF BIRTH

Given name added from a supplemen-
tal report

R N T T R R R R L A LS R L AR i

cerasennssesssvenreverraconabze 19 veen

Registrar

'When there wis no uttending physlcl&n
If o child breathes even once, it

¥
Ve

__Mcouw‘orlcoLuu-yA.‘__cq'Luullg. 8. C,

must not be reported as stillborn. No report is desired of stillbirths
before the fifth month of pregnancy.

EEE R X3 ;---.nn.o;‘Ooco--oo.u‘Oéulbiccnt
Witnsss necessary only
23 is signed by mark)

¢
04s7..0.0..102.2 (23)242.. .ZIV‘C L.
Local neg st

householder, ete. should make this return.

(26) WIRESS .oopv.cnsocrss
{Signature of
when question

2 ile No.— i
= 71 /{;‘:’ STATE OF SOUTH CAROLINA For State Regisirar Only
{ |County ot Prel Ay, ... Bureau of Vital Statistics 23193

g To p of . g State Board of Health

“nShi 0--.-.' ciTens e

-
B e, Registration DlstrlctNo&....... Registered No%i.‘......
g9 {For use of Local Reglatrar)
=8
3 City of ccvevevencvenconansnsons (NO: cocvoovencoarsovanvoaeseasaBld aonnoainian
9,;} E (If birth occurs in a Hospital or other institution, give name of same instead of s;reet and numbe.x':)‘ .Ward)
7] -
= y,ﬁ . 3‘ If child is not yet named, make
; = : (2) Fuu Name Of Chlldé—--— - ZL_Q_)_;?'_»_@ ————— o e o 2 lsupplemental Teport as dlrected
E=¥ U BovYoOR gy Twin (5) Number I (€) Are (7) DATE O
AN ® Gmx}) M (’ or Triplel? = order of Bith i BRTHZ 2225 oD, 9.7 %
= :c_a ‘i. 5‘(/ LA, To_be answered saly in eveat of Twins or Triplets Z sl {(Name of Ktorth) ‘(.D;Ji' (Year)
- e
58 ¢ , FATHER. [ MOTHER.
a =
&g (8) FULL ¢ . 14) NAME BEFO! *
<% e Re Lo F Preren an tame perors I d D7l l o

E$ @ PRESENT ‘é a5 P
" POSTOFFICE s SN 4 Posromce /
Sga OF FATHER h o A & . OF MOTHER é{ﬁ <d ,{f
Bes (o cm.on an AGEATLAST <A (16) COLOR o N
== é BIRTHDAY...or. . e eeee OR . Rt &
gy Bt M b, (Years) X RACESCR fad2. BIRTHOAY sy
Za E {17) BIRTHPLACE {18) BIRTHPLACE ‘
g*= 8 3 72X
7w la . A\ % < . 7\ g
3 - (13) OCCUPATIOR {197 OCCUPATION

= o
&g = T
:éb d’t/) 22T 27y >~
22" Vo Number of children born to { Ly (21) Number of children of this mether 2L
!E_-. = 2 ﬁ_m?lhfr. Including pressnt birth vessssssssesssesmsevsresasarasvetys now kiving, including prasant birth e liirrersaseevasuaiavanees
7 2 CERTIFICATE OF ATTENDING PHYSICIAN OR D “’IFE*
" g (22 1 hereby certify that I attended the birth of this child, fho was. . RL: oz 2’. % vreee. . at. fF2 ;i M., |
2T on the date above stated. alimorstxl n: (Hour A. M. or P. M,
g5 4 (Ve A
$8e & (23) (Signature), 22z (£ - pn a2 ) A £
= g 2 8 (24) State whether jﬁhy-lcl-n or Midwife (25})&9» QTZI? or Miawife
ﬁuE ! 5 "/“ s S o S
g [
s
£ 8

£

-y

!

=

or midwife, then the father, |

T s

I: a child breathes even once, it

here . was no attending phyalclnn or midwife,

, shouid inake this réturn.
eﬁ& E-) @

. useholder,
flen the thther, Tous te., should b

must not be reported as stillborn. No report
pefore the fifth month of pregnancy.




